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D STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MjspYLAND 21201 


| 15037 CERTIFICATE OF DEATH = pecan 


within 72 haurs after degit 


ian and completely filled in by the funeral 
lease remave carban papers. Pages | and 2 


, and in any event, 


-transit permit. 
, cremation, ar ri 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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|, PLACE OF DEATH 2. USUAL RESIDENCE (Where"deceosed lived, if institution: Residence before admission) 
CQUNTY. b. 
° “Anne Arundel meno || °MAbyland Puttimore City 
b. CITY. oo ie outside <oiporety limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
te 
‘Arownsviite 15 days Baltimore . of 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS & ea 
Crownsville State Hospital 518 Oxford Street ves L] no 
3. NAME OF First Middle Lost 4. He Month Doy Year 
EASED F 
fee othin) 3-#33337 Robert s. Adams DEATH 11 4 66 
S. SEX 6. COLOR OR RACE 7. MARRIED RRI 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Osehe APRS) eH iron Months | Doys | Hours | Min. 
Male Negro winoweD [] Dvoreo T]| Aug. 5, 1906 Ys 
{0 USUAL OCCUPATION (ive kind of work done TOb. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country} 12. CITZEN o WHAT 
ring most of working life, even if retire INDUSTRY 
aenUnknown hide South Carolina Og.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Adam Essie 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO: | 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give wor or dotes of service }} 
No * | 248-09-2041| Hospital Records 
1B. CAUSE OF DEATH (Enter only ane cause per line far (0}, (b), ond {¢).) Dee 
PART |. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (o} Cerebral Vascular Accident 
H DUE TO 
Conditions, if ony, which gove o)_Arteriosclerotic Cardio Vascular Disease 
rise ta immediate cause (0), DUE To 
stoting the underlying couse 
2 Serre 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. ns AUTOPSY 
S a Sn ys ? 
z Generalized Arteriosclerosis ves] no KX} 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH as 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. THE OF HAURY Month, Day, Yeor 20d. INJURY OCCURRED We. PAG OF UURY Nonme ie 20f. (City or town) (County) (tote) 
ia lour om Whil Not While foctory, street, office bidg,, etc ht tte 
A p.m. 19 chao n ciel Leaatad 
21. ed the deceased fram___ 9, to tte, 19_88 that (1) (we) last 


19.66 , and that death accurred at 
ATTINONG (4 


M, fram causes and an the date stated abave. 
22b. DATE SIGNED 
PHYS. 


&o|_ 11/4/66 
22d. ADDRESS 


Crownsville State, Hospital Maryland 
Bdx OCA Ge ‘or Town) 


STAFF 


ep, 
pirector CI pas. 


aL 
NAME axa! 


aE MATION, ‘23b. DATE THEREOF (County) (State) 
Ri 


EMOVAL (5pecty) i~]4 Ge 


S| 24. MW abclisis 


FETED BY RESTA 


ore NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 


-* 
y, 1 M } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
he J em 5 Fer CERTIFICATE. call trom e rector t 
a - 15035 CERTIFICATE OF DEATH i 1504E 
€ =Ss 
SB BES 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5s 0. COUNTY o. STATE b. COUNTY 
5 2-5 Anne Arundel MARYLAND Maryland Anne Aruriel 
S 235 B_CHY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
uw page i a) write RURAL and give nearest town) “ 
Se Annapolis 12 hrs. RURAL — Annapolis JoPf 
oe he 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress &. STREET ADDRESS @. 1 RESIDENCE 
= ss8 rz ON A FARM? 
oy ? 
‘ 28555 |Anne Arundel General Hospital Rt-5, Box—27—A ves [] xo] 
i ae 5 3. Nase OF First Middle lost 4. DATE Month Doy Year 
ees CEASED F 
‘Z £ s < Fee or print} Osler Oslar Gordon ALLEN Lea November 15 19 66 
2 fee §. SEX 6 COLOR OR RACE | 7. MARRIED OY NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE fn yeors [FUNDER WAR TE UNDER 26 HES 
2 522 lost birthdoy) Months | Doys Min. 
= S32 [Male Negre wiooweo [J oworctd C}] Jan. 21, 1918 | yg vn. 
Sees To, USUAL OCUPATION (ve kind ony done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Tz CIZEN OF WHAT 
= 25 uring most of working jite, eyen if retire UST OUNTRY? 
2 E86 Gen Uttite see aese A.A.Co Maryland us 
2 Ba— 3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= © 
, 2 Acton Allen . a M.Green 
A TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S (Yes, no, or unknown) (" yes = wor of dotes of service] Ann 


IMMEDIATE CAUSE (0) KAVA 


/ x DUE TO /) ! } 
Conditions, if ony, which gove (o)_[/ é | / 
tise to immediote couse {0}, : : 


stoting the underlying couse DUE TO 


The {aw requires that the d 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the atten 


directar, page 3 shauld be detached far use as the burial-transit permit. 


last. @ 
>) | | PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o} 19. WAS AUTOPSY 
E “iE ves L)_ so KK 
& | 200, ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v aiwork L) atwork 
21. Veertity that (I) ( ; afided tte deceased from f (7 277 bh, 19_ ta fy S/S, 19 Leafothat (I) (vae) fast 
“4 Asaw the deceased alive on LLP? De 19___, and that death éccurred at. M, fram couses ond on the date stated above. 


Ohi H} } ATTENDING “ND, : STAFF Been 

WW Bait LAV Tw mo. pare Sot precror OO ts, OW 

ARAL : tz d, ADDRESS nar bolt 
mereMAVRICE CKLAWANY'S [8780 UTH CAle AV, Rs 


should be fed with the State Dept. af Health prior to burial, cremation, ar remaval, 


230. Hay ea 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif 
« LBurist™ 8/66 sbury Broadneck Churth A.A.Co Md 


NN ue FUNERAL DIRECTOR ‘ADDRE! So. REC'D BY REGISTR ol eaph REG PRS ISNA Ved 
wae S\) “Gee Hieks,122  Annepolis,Marylend |,., NOV2 > (doo 7 ae, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


death. Page 4 may be retained by the hospital or attending physician 
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ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 shoul 


ing physician ai 
please remove cai 
|, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by # 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15039 CERTIFICATE OF DEATH 15042 


if Bastar DEATH 2. USUAL RESIDENCE (Where decessed lived, If instilulion: Residence before edmission) 
e. 


ap? bone sr ele L aoe tes e. STATE AM sty b. COUNTY Anne Arundel 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


Severna Park 2 yrs. Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: pee IS RESIDENCE 
Ta Earleigh Heights Rd. Earleigh Heights Rd, ves C] OFS, 
3. NAME OF i Middle a ea DATE ~ Month Dey 
DECEASED 


tortor Nicholas  Allendenjie tom 17 2 


3. oe | |§ COLOR OR RACE) 7, ‘MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5 white WIDOWED] —DivoRceD [[] 6- hia oa ‘lke mei Ae | a 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. “Wied, (County & “i ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“R, during most, of wosking life, even if retired) 


et, /lechantic Balto. (ity lanyland 


13. FATHERSNAME Nicholas = pla ones 


Kixxkirrmnt'x Allender, 9% (dara A. HoLland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, Ye unkown) | (Ifyesgive wer ordetes ofservice) 212128135 Mr, Howard iC. Allender, 1658 Myamby Rd. fy 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).1 = | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; = ONSET AND DEATH 
IMMEDIATE CAUSE (e), 


/ DUE TO 2 | 
Conditions, if eny, which tb) eich 


geve rise to immediete couse 


(a), steting tha undarlying ( DUE TO ; Wy . f, a 
couse lest. te) Ca 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. Ea: 


Pehla) ee 


rad. 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nat injury in Part | or Pert It of item 18. _ 
OP CONTRIBUTING [} CAUSE OF DEATH S eS ee eee al 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED ] 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) = {County} x (Stete) 
ooun While __ Not While factory, streat, office bldg., etc.| " { 
pm, 9 et work ‘et work 


MEDICAL CERTIFICATION. 


cee W9.cc8, that (1) (we) last 
saw the deceased alive on..... aoe m the causes rit on the date stated above, 
22e. SIGHATURE 22b. DATE 


ATTENDING D, STAFF 
a mp. | PHYS. 7. DIRECTOR 1 Pars. 
22d. ADDRESS 7 


22c. PRYSICIAN'S 


NAME (Typa) RA Mm. Sm oF B mod 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


ae 11/5/66. Loudon Park Cemetery Baltimore, Mid. 


24 FUNERAL a he ADDRESS 25a. ie ID BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 


Leonard ¥ mF nak. Ine. Baltinonre, Md, DATE fekorbea Neetge. 
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ician ani 


port 


s that the death certificate be executed within 24- 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi! 


The law requii 


director, page 3 should be detached for use as the burial-transit permit. Then pI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH % 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15640 CERTIFICATE OF DEATH 15043 


1, PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceesed lived, If wy Residence before edmission) 
@. COUNTY A : ©. STATE b. COUNTY AA- 
eaten v MARYLAND Vals ne Ye 4 
b. CITY OR TOWN a outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wei AL las as eres" town} 


SEV Se SAA ond ay Be sae eee) 


De Soa Soe 


a ae OF ee: ‘OR INSTITUTION (if not in hospital, give str d. STREET ADDRESS S ets RESIDENCE 
ae ON A FARM? 
eokoces - (ES CL a (| ves] no 
3. NAME OF a | 4 DATE Month “Day Year 


OF = 
beats /(-/F-G(G 19 

ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
LES 


‘paar bared Deys Hours Mii 
THPLACE (County & State, or 2 country) 12, CITIZEN OF WHAT COUNTRY? 


lez By Cw 


14, MOTHER'S MAIDEN NAMI 
esl 


7. INFORMANT 


DECEASED 
(Type or print) ~A Oey . De 
3. SEX 6. COLOR OR RACE/7. aRRIED [never oO [ 
Ju. ee) eon pI ole 
Ts. “USUAL OCCUPATION (Gixg kind of work | 10b. KIND OF BUSINESS OF INDUSTRY 


duying most of ere! Joven if retired) 


B. DATE OF BIRTH 


16. SOCIAL SECURITY NO. 


We s0l3¥, 


~ CAUSE OF DEATH [Enter only one only one cause per line for (a), (b), and {c).] > c ~~] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY; CONSE ANDES 
UMMEDIATE CAUSE (8) » eee ES 


DUE TO 


Conditions, if day, which we Cc. eae St 

gave rise to immediate cause 

{a}, stating the underlying ¢ DUETO , 
cause lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED. TO THE TE TERMINAL DISEASE CONDITION GIVEN IN PART Iie){ 19. pais 


[yes [] No FQ 


ED FORCES? 
ive wer: "a 


20. ACCIDENT WAS UNDERLYING im 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
at work at work 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from....4.-AD2. x2 .eccccy WGescces ey Ae Rog AP caer, 2, that (1) (we) last 
saw the deceased alive on. AA lero... ..» and that death occurred o Geen. from nse causes and on the date stated above. 


ATURE 5 at SiGnED 
PRR be ER. HAHA 


RIAL, CREMATION, - Wi THi Me ik 4 NAME OF CEMETERY r erent 
ty) >. 
cal Chiw 


AL DIRECTOR'S Arse) ADDRESS Bee vee Se. srt 
> fo Vv A, DATE N 0 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


23d. ATION (City, "CS county) 


o 


REGI. ae. SIGNATURE 


, 


25b. 


1¢_1$66 


Via as. Cesc, atin S 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


19041 


\. PLACE OF DEATH 
o. COUNTY 


CERTIFICATE OF DEATH 


Anne Arundel 0. STATE Maryland 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL and pecgcust town) 


© LENGTH OF STAY IN Ib 
apo 1 day 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | 


Anne Arundel General Hospital 


RURAL: 
. STREET ADDRESS 
Avalon Shores 


Shady Side 


aA 


papers. Pages | and 2 


i 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
b. COUNTY 


Anne Arundel 


¢. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest tawn) 


e. 15 RESIDEN 
ON_A FARM? 


ves () no C] 


3. NAME OF 
DECEASED — 
(Type or print) 


First 


Harry 


Middle 
Frank 


4. DATE 
OF 
DEATH 


Last 


BEINLICH 


Month 
November 


Doy Year 


22 1» 66 


5. SEX ©. COLOR OR RACE 
Male White 


8. DATE OF BIRTH 


Jan. 21, 1895 [ae 


9. ip In yeors 


7. MARRIED [X] NEVER MARRIED [7] ion 
si 


wiboweD [_] Divorced [] 


any event, within 72 hours after death. 


emave carban 


TFUNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Days | Hours [ Min. 


ind completely filled in by the funera 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Print 


10a. USUAL OCCUPATION (ae kind of work done 11. BIRTHPLACE (County & Stote, or foreign aT 


ee of aa lite, even if retired 


Ue beslad 


Pennsylvania 


12. CITIZEN OF WHAT 
R' 
ede 


13. FATHER'S rea 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na,ar unknown) |(If yes give war or dates of service! 


21-1916 851-19 


. Therk 


17. INFORMANT 


16. SOCIAL SECURITY NO. | 


Address 


Mildred E. Beinliche, Same as Item nite 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{ DUE TO 
Canditians, if any, which gave (b) 


¢<rematian, ar remavai 


INTERVAL BETWEEN 
ns 2 


tise to immediate couse (a), 
stating the underlying cause 
fost. 


g 10 DEATH Biff NOT RELATED TO THE jpn DISEASE CONDITION GIVEN IN PART 1(0 
Mls Za LA, YM ° 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 1B.) 


20a. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WAS AUTOPSY 
PERFORMED? 


ves] no 3 


20d. INJURY OCCURRED 


Not While 
atwork CO) 


MX. Beale 2 INJURY Month, Day, Yeor 
lour_o.m. While 
19 | otwork 


(City ar town) 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Hame, farm, 208. 
f street, office bldg., etc.) 


After this certificate has been signed by the attending phy 


STAFF 


PHYS. 


ATTENDING qm, AED. 
PHYS. piecror 


t 


TNS 72a. ADDRESS 
| Shady Side, Md. 


(County) (State) 
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directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta bur! 
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TO FUNERAL DIRECTOR: 


730. BURIAL, GRENATION 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
RE pity ec s 4 
trad gu -2 a-1966 Arlington Nat'l, den, Arlingto 


2Sa. RECD BY REGISTRAR 


NOV 23 


< 
3 
= 
2a 
Sz 


DATE 


23d. LOCATION (City or Town) 


25b. REGISTRARS SIGH 


(County) 
a's inia 
ATURE 


(State) 


fo 


lease remave carbon papers. Pages | and 2 


val, and in any event, within 72 hours otter death.. 


"Then pi 
as, 


transit per 
|, crematian; 


ned by the attending physician and campletely filled in by the funeral 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been sig) 


@ 3 shauld be detached far use as the burial 


d with the State Dept. af Health prior ta buria 


ie 


ie 


Page 4 may be retained by the hasp 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15042 CERTIFICATE OF DEATH 15045 


= M } PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


a. COUNTY > a. STATE b. COUNTY 
F MARYLAND Mad mma. Pe 
B-CIY OR TOWN (IF outside corporote Iynis, | C LENGTH OF STAY IN Th || « CITY OR TOWN (If putside corporote limits, wate RURAL ond give neorest town) 
au 


RURAL jand give nearest town) 
alas'y qo yes | fra lecu (fe 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. I tae 


ws CI) v0 ft 


; PRCA G KES Yes 5 Ch ristian yu Lb Chit i af [ee DEATH Pre = ; rs 


5, SEX & a OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF % AG {In ‘had TFUNDE 
it birt Min. 
wioowen<# vor [| LZ -/ 5+ Sf 77 Aus 
100, USUAL OCCUPATION oe _— T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) TZ. CITIZEN OF WHAT 
duzing Hee life, even if retired) ole Le COUNTRY 2 
a4 2 Dept 
SERIES NAME” 14. MOTHER'S MAIDEN nee a 
Y dv / 7 7 a i yvegterchk Aell 
& HAS DECEASED FEE NS, AED FORCES? | Jf 16 SOCAL SECURTTV NO. T7- INFORMANT hdres 
‘es, no, of unknown) |{If yes give wor or dates of service ; yp ~ ae ee é Ps 
“A 1336 50 54 wl (eyarig ted (ce: p ; 


[INTERVAL 8) EEN 9 
ONSET ANZ’ D ey 


Mint. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if any, which gave 
rise to immediate cause (a), 
stating the underlying cause 
last. 7 > ree 


Mp EAVES, 
PART Il. OTHER SIGH FICANT CONDITIONS CONTRIBUTING TO oF IH BUT NOT K TED Jo TH i3 FERMINAL DISEASE peer ioe VEN IN PART 1(a), - 19. Was sort 
on La fOLMNR fh A iapols molded wes [No 


= 
i=} 
3 
= 20a. ACCIDENT WAS TOE MNGE 5 20b. DEsck IBE ae ry OCCURRED. T OcuRRED Tn nature ef injury in Part | or Part II af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEXTH 
SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 
= Hour o.m. While Nat While os actary, street, affice bldg., etc.) 
1 at wark at work oO A 
190; ta 175619 that (I) (we) Tost 


2a. SIGNA 


‘and 4 thot death accurred at_3 An, fram causes and an the date stated abave. 


i BAG 
Vasa At/ jee ae aS bt alae ™ bieecror CO pine ol ele eG 
Me. PHYSICIAN'S Z 224. ADDRES 
5 il Sad, Ste Md 


naw re) Lf /, 


Be - 
/ 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF ea ‘OR CREMATORY 4 LodayiON i {TION (City or Tawn) (County) pe 
FBEHONAL (pect = / { 5 G 
DA 
va FANERAL ae ADDRESS 250. RECD STRAR ISTRA I BIGNATU 
SR UT desk cotitecle Deda OTE 2 [Re Peet ty 


Ole 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l 15043 CERTIFICATE OF DEATH 5n 


\)7- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


write RURAL ond give neorest town) ; 4 
Annapolis i hr. Annapolis EW 


_,| © RANE OF HOSPITAL OR STITUTION (irnatm Pospial, give sve odes) & STREET ADDRESS oR RESIDENT 
2 j 
5 Anne Arundel General Hospital 7O W. Washington St. ves (] No ST 


3. NAME OF Middle Last 4. DATE Manth Day Year 


= 
type oF brn Cte BERNARD | _ beats Nowember ll__¥ 66 


S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED i) B. DATE OF BIRTH 9. AGE a years TEUNDER | YEAR IF UNDER 24 HRS. 
lost birthday) 
Male Negro 


} 


=I 
Ne. GP 
a 


the funera 
‘ages | and 


rs after 


b 


ve carban papers. 


‘ampletely filled in b 
ar remaval, an@in.ary event, within 72 hav 


wipowed [7] pivorceD []|\November 11,1966 Ys. 

100, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Newborn Maryland Us"Ss 


13. FATHER'S NAME yy 14. MOTHER'S MAIDEN NAME 


LLG. [? pyar L lay db C4 
y. ee it 82 ie S. ARMED esta f F 16. SOCIAL SECURITY RO. 17, INFORMANT ” Address fs J 
‘es, no, or unknown) |(If yes give war ar dotes of service’ ra) pf if / 
Adee pie (LH LAME 


TB. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) IMMATURITY 

DUE TO 

Canditians, if any, which gove (b) 
tise ta immediate cause (a), DUE 

stating the underlying couse to 

3 Se (a 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ee 

yes (_] NO 


an 


mit. Then pledgd™ 


pel 
ian, 


-transit 


igned by the attending physicias 


< 
3S 
2 
3 
5 
c= 
5 
£ 
5 
i=] 
2 
= 
a 
= 
= 
2 
2 
2 
€ 
3 
2 
Ed 
@ 
a) 
2 
2 
g 
£ 
3 
8 
3 
o 
£ 
3 
£ 
a 
. 
2 
3 
oo 
2 
= 
2 
y 
2 
= 


| ar attending physician. 


200, ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [? CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
Haur o.m. le Not While factory, street, affice bldg., etc.) 
at wark at wark 


p.m, 
2). U certify that (|) (sxommeyaet) attendgd the oe fram__Nove LJ , 1966 to__ Nov. IZ, 19_66that (1) (wa) last 


saw the deceased alive an__Nove 19_©8 | and that death occurred am causes and an the date stated abave. 
Do. SIGN W ‘ aa Me. cries 2b, DATE SIGNED 
SE. ALVL4— MD. _ PHYS, oirector C) pus. CO] November 12,1966 
2c. PHYSICIAN'S = fi fad ADDRESS 
Name (Type) Charles 8. Hargfove M. D. Hahn Prof. Bldg., Severna Park, Md. 


230. BURIAL, CREMA ia 23b. DATE THEREOF 2 é AAQCATION {City or Town) 
DVAL {Speci 


After this certificate has been si 
MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar ta burial, cremat 


et 


directar, 
shauld bi 


Lo = CLhS, Me SFR : IK URE / 
24. FUNERAL BIRECIOR® ~95b, AR 
Lica K ceaety ie i ieee a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
a 


38 
=> 
ee 
bac 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, pat 


35 
=> 


sician and completely filled in by the funeraty, 


y: 


rh 


din 


"4 


After this certificate has been signed by the atten 


4 


within 72 hours after det 


please remave carbon papers. Pages | a 


|, and in any event, 


e 3 shauld be detached far use as the burial-transit permit; 


ian, anda 


should be filed with the State Dept. of Health priar ta burial, cremat 


ae 


= 
= 


a) 


- bl 


MARYLAND STATE DEPARTMENT OF HEALTH — 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


19044 


o04 


iis FA OF DEATH 


A A 
‘OUNTY CED EDw arande, rem Ee 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


MARYLAND alae Md ‘ 


b. CITY GR TOWN a a carparate limits, 


c. LENGTH OF STAY IN 3b 


b, COUNTY 
Anne Arundel. 


«. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 


eeeaheyea re" 6 days ANNAPOLU < By 
d. NAME OF HOSPITAL aOR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. eB RESIDENCE 
Clown Suille STave (ttosPi7ar fox 4>, KivA Kel vs C80 
3. NAME OF First Middle Last Month Day Year 


Eiype oF print FRAN 


S. SEX RACE 


100. USUAL OCCUPATION ie kind of wark done 


during mast af working lite, even if retired 
ret.) 


Cabinetmaker 


7, MARRIED 5@ NEVER MARRIED [—]| 8 DATE OF BIRTH 
wipoweD [_} DIVORCED 
TOb. KIND OF BUSINESS OR 


4. DATE 
BERWINKEL DEATH 


/3  =w6G, 


INDUSTRY 


10-i- 1886 


11. BIRTHPLACE (County & Stote, or fareign country) 


i HUNGARY 


13. FATHER’S NAME 
Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor ar dates of service} 


16. SOCIAL SECURITY NO. 


212-54-9796 


17. INFORMANT 
Hospital Records 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


Canditians, if any, which gave 
fise ta immediote couse (4), 
stating the underlying couse 
lost eae 


DUE 


(0) 


DUE TO 


(b) 
To 


@ 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) 


14. MOTHER'S MAIDEN NAME 


Unknown 


AE 


un AER IF UNDER | YEAR | IF UNDER 24 HRS. 


on Months | Days Min, 
Onn. 


42. CITIZEN OF WHAT 


ore A 


Address 


Rk ACCIDEV 
TERIOSCLEROSS 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


CHEE WIC FIZAIN 


19. WAS AUTOPSY 
ry PERFORMED? 
OY NPI2OMUG $4 PVT EH OS CLEO HAS | vs] No 2) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 38.) 


ee eee eee ee eee meee ee eee ee ee eee === 


20c. TIME OF INJURY Manth, Day, Year 
eo tlh he th Re eee om 


p.m, 9 


MEDICAL CERTIFICATION 


saw the deceased alive a 


20d. INJURY OCCURRED 


While 
of wark 


21. (certify that (I) (this haspital) attended the decegsed fram 
-/ and that death accurred at 


Nat While 
D1 awok O 


‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
foctory, street, affice bldg., etc.) 


7-H =, 196 & to 


T~73_, 196 bthat (\) (we) last 


22a. SIGNATURE 


‘2c. PHYSICIAN'S 


NAME(Type) Le Benedict, M.0. 


i 


ATTENDING 
PHYS. 


, fram causes and an the date stated abave. 


MED. 
(1 pirtctor 


22d. ADDRESS 


22b. DATE SIGNED 


mis, OO] 11/14/66 
Crownsville State Hospital, Md. 


BeverAsyom, Hopping 
Hopping Funeral Home 


— 
730. BURIAL, CREMATION, 23. GATE THEREOF 
REMOVAL (Specify) 
B 66 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


2Sa. REC'D BY REGISTRAR 


ont NOV 16 {5 


Q 


d 
4 b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH — 
3 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15045 CERTIFICATE OF DEATH 1504R 

< Ae i 
3 joe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 

0) . COU . STATE b. COUNTY 
s eek ANNE ARUNOEL narviano |] ° MARY LANG ANNE ARUNGEL 
rhe 3S b. CITY oN te avtside carporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
nw - a ee write ond give nearest tow! ¥. 
g 3e5 GLEN GURNTE 10 yrs GLEN BURNIE 
= ef d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress d. STREET ADDRESS @ 1 RESIDENCE 
= sa ON A FARM?, 
Ue sic 6502 AN. CHARTER ROD. 6502 A CHARTER RO. ves [J no (X] 
—- 2. 5 = 3. NAME OF First Middle lost 4, DATE Manth Day Year 
ty ae PE CEASED at) ETHEL BOUNG bam NOVEMBER 22 4 66 
3s SSE 
2 Bee 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH o AGE ‘age a! TFUNDER TYEAR_] IF UNDER 24 ARS. 
o 2 U 
§ &s> FEMALE | WHITE wiooweo [X) —ovorceto EJ} JULY 7, 1881 a 

3 
= se 3 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
2 ols during most af working lite, even if retired) INDUSTRY COUNTRY ? 

ef 
2 58 HOUSEWIFE OWNHOME SCRANTON, PA. 25 Ae 
2 Sez 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 3 WILLIAM BARNUM (ocsa) ELEANOR RANQGLPH (ocsa) 
% 2 F NCSDEC STE R NUS: ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

— 8S, Nd, ar UNKNOWN) IS giv’ Vid, tes of service cr 
& Fe® NG TITTY NONE MRS. BETTY RETHILL SAME AS # 2 
2 Sg a2 18. CAUSE OF DEATH (Enter Le ‘one cause per line for (0), (b), vane fe eet 
= £98 PART |. DEATH WAS CAUSED BY: 
oe eee IMMEDIATE CAUSE (0) OG Cte BN EATER 
So ies ed 1] DUE 10 
s ZBs Conditions, if ony, which gave (b) € G41 C' wo nvake 7 f iS eta 
Ze 255 tise ta immediote cause (a), 
S 
e a Sa stating the underlying cause DUE TO 
25 25 See ese Fe 
~ s 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ue 
rs o c=} 
Berge a 
~ 9 SS = ves] NO J 

3 oS = o s 
= SI Ssz = | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Se2els & | OR CONTRIBUTING C] CAUSE OF DEATH 

t ue 
Beso © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze “ae S F20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
o2Fs° s Hour ek While Cy Not Wile 5 foctary, street, affice bldg, etc.) 
eee atwark LJ ot wark 
SSS t aa that (1) (this — attended the oo from_@Ce¥ 2F _,19.€6, ta_e@r. 2, 19_¢ that (I) (we) last 
a 2 ase saw the deceased alive an__2@v. 22 19 66° 66, and that death accurred at_ZQM, fram causes and an the idate stated abave. 
oe) 

@ asses Po. SIGNATURE <7 rahile ae 2b. DATE SIGNED 
2 . 4 

Pa ood Bhkit Odborty, no. fH? Bd Deere CO awe Ol] wav. 22,1966 
a2ese Tc. PAYSICIANS 72d. ADDRESS 
Bests / NAME (Type) ROBERT OABOCLINS MO 400 
ao wmsnp / 
SuZzs 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 
zSiee RE i 
ef ore MAVRPAL | wov 25,1966] MT. GREENWOOD CEMETERY TRUCKSVILLE, PA, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
R.V. SINGLETON GLEN BURNIE, MQ. om NOV 2 3 1996 PCHerbay Yee 


85 
=P 
=a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, on 


15046 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5049 


1. PLACE OF DEA y 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside: of admission) 
8. COUNTY [. ] a, STATE b. COUNTY 
‘ MARYLAND Ap) . 


=“ 
o 
- 
“ 
= 
= 
= 
rm 


i=] 
rt, 
ad 


See 4 
e se $2 b. CITY DR TOWN (if outside cor, orate, Timits, ¢. LENGTH OF STAY IN 3b |, ¢. CITY S TOWN (If outsida corporate Ilmits, write RURAL and give nearest town) 
5 = =e W LE and give Lis town) 
fe 5. CREACRES 
ie FS . NA s IF HOSPIT: OR THERON (if not In hospital, af street address) || d. STAGE Stes e. IS RESIDENCE 
2h wn g: YI DNA FARM? 
ne 88 ' wee gl espr RMOhD DD. ves] nok 
z oe 3. NAME OF First Middle Last 4. DATI Month Day Year 
Ss 2 DECEASED oF 
N a 
se 28 | twormm Clneles F  Beanrorn So) tam // = = 2 hd 
ig £5 5. SEX 6 COLOR OW RACE | 7, MARRIED |] NEVER MARRIED [~] | ®-, DATE OF BIRTH 9. AGE pbk IF UNDER J YEAR|IF UNDER 24 HRS. 
5 = LY. (S76 Months | Days | Hours Min. 
Z 


11. BIRTHPLACE (State or forelgn Samer 


>. Mp- 


12. CITIZEN OF WHAT 


Bet 5 “ 


re oe DIVORCED [~] 
XDa_ USUAL ODPUPRTION Eve Hind of work done 10D. FIND OF BUSINESS OR 
Ing most of ers) ilfe, even If retired) INDI 


ive Pages 1 
ind 
‘< 


burial, cremation, or removal, and in any even 


Sua Are ec Duels i DA ir 2. “4 

os & 13. eh: i Vad 14. “TAOTHER’S MAIDEN NAME 

Te Wibhiarn ‘Weap ElizanetH cus 

=o ee ae mY) st iO Ra ae: / IFORMANT Address 2. 
st Aa el hee F, Beabe: ‘Pp Ae. 

Ss 


18. CAUSE OF DEATH [Enter only one cause per linggor (a), (b), and (c).1 INTERVAL BETWEEN 
FOR OE NE BIATE GaSe oe ae cubes. 
IMMEDIATE CAUSE (a) 


7 DUE TO 
Conditions, If any, which (b) 
gave risa to Immadiate 
cause (2), stating the DUE TO 
undarlying cause fast. 


(¢). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Id be forwarded to the Chief Medical Exam 


TO DEPUTY coh ooures This certificate should be executed within 24 hours after death. If any delay 


= 

ae 

3 

3 

a 

z 

3B 
Bs & 
a no 
2 3B 
82 5 
iA a 
z © 
Es 8 c4 19. WAS AUTOPSY 
2 3 = PERFORMED? 
s ss S ves [] No => 
ae 2s & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 
= we & | PRIMARY C) or CONTRIBUTING C) 
: gs 21] CAUSE OF DEATH. 
os 2e 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aoe PLACE OF LUE rome om 20f. (Clty or town) (County) (State) 
4 on @ 6 Hour a.m. While Not Whi factory, street, office bidg., etc.) 
2 28 = p.m. 19 at work[_] at work [_] 
Se as 21. I certify that_| took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_}], and in my opinipn 
fa — . eat . . 
ae ee death resulte Natural causes [A Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
=l2587 CHIEF MEDICAL EXAMINER [_] 

2 

e522 SioWATUR fearactte Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
sas ae aa L Ds a DEPUTY MEDICAL EXAMINER fe 
mete S3 NAME (Type) &: ae, RA, 2 Address (Street, city, town, or county) Ale (4 ZZ a2 
$85 5= 23a. BURIAL CREMATION, iy DATE THEREOF was Ve OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) tate) 
Zeoke 
Bae Dy aya ia ~ CLE WV 4 Aven, Flo Bwevje My. 


VR AISME (5). Ss 


3M 1465 


FENERAL DIRECTO ‘ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
WM. veya as Cue i, Yd. ome NOV > “1966 foberley Jeep 


es 1 ond 2 


pers. Pag 


— 
inY2 hours after deoth. = 


ician and completely filled in by the funeral 


phys 
en please remove c 


d by the iene 
I-tronsit permit. Thi 


The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


After this certificote has been signe 


e 3 should be detached for use os the bui 
iled with the Stote Dept. of Health prior to burial, cremotion, or removal, and in ony eve 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


TO FUNERAL DIRECTOR 
ai 


3s 
=> 
25 
Fes 


ai 


ny 


A 


/ 


‘is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15103 CERTIFICATE OF DEATH 


|. PLACE OF DEATH «Anne Arundel 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY © c 7 a, STATE b. COUNTY, 
CRewmnille pre Ms BVO “nspvisno A MS q 2) Anne Arundel 
b. CITY ora iw autside corporate ris cc. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write and give nearest 1 
ata ty S Aon APod & B27 
MD. OF HOSPITAL Cet (If nat in hospital, ave street address) ou ADDRESS Bonus é i 8. te f faves 
Rewatille St. fos Pi fa xo, ow SF SASH] ves LE) NO BT 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
ECEASED OF Fy, 
Type ar print) wy lad'el Ge DEATH ny 4 T 19 6 G 
5. SEX 6 COLOR OR RACE 7, MARRIED. Er NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE f years IF UNDER 1 YEAR f IF UNDER 24 HRS. 
9 0 sf last birthdoy) Manths | Doys | Haurs | Min. 
Nw wioweo [J piorceD [J] 2 « RASZ 5.3 ys. 
10a, USUAL OCCUPATION [ore kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY 


ce bh é 


Bate Kon ree 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
takicown fe <4 Dy» re sang 
eee ee Se nthe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
flerzrtal beer A> 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Can ery 852 * 


Canditions, if any, which gave ree Ae Cot is ae Ce Asks Cs 


rise to immediate cause (a), 


far (a), (b), and (¢), 


stating the underlying couse DUE TO 

fost. hie ot ah @) 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 ves] no ( 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 2f. (City or town) (County) (State) 
$ Hour o.m. While Nat While foctary, street, office bldg. etc.) 

p.m. 9 atwork LI] ctwork (1 
21. | certify that (-(this hospitol) gttended the deceased from [3/kb_, 19, t0 LE £ GE\9__, that AY (we) lost 
saw the deceased alive on__““/S- /Z@ _19__, ond that deoth occurred 2AM, from“couses ond on the date stated above. 
220. SIGNATURE y 22. DATE SIGNED 
ect, ATTENDING MED. Patt STAFF x 
MD. PHYS. C1 _pikector pays, CJ ST EG 
Tc. PHYSICIAN'S ae dea 22d. ADDRESS = 
mney) 7! (LEV E 167 4. i). +76 

Bo. BURIAL, CREMATION, 7. THEREOF Tac. NAME OF CEMETERY OR CREMATORY | Qd. LOCATION (City or Tawn) (County! —_ (Stote) 

REMO' i q a a - 3 

att | /-7-GC | thes Memorial. (| | Owensyilie may. 1 * 
24, FUNERAL DIRECTOR ‘ADDRESS ; ps 75a. RECD BY REGISTRAR , | 25. REGISTRAR'S SIGNATURE 


William/Reese Il, Anna; Md 


; 7 : 


Lome NOV 14 1966 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15047 CERTIFICATE OF DEATH 19050 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
: Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


‘Ky RURAL Tt 
Annapolis cae 3 days Annapolis f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. 15 RESIDENCE 
Anne Anundel General Hospital 530 Harbor Drive yes [_} NO. 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 


Eiype or rin) Aubrey Stanton BROWN dea November 25 1966 


S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED [_]} 8. DATE OF BIRTH (1S94¢ iF hee {i yeors IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birtgoy 


Male White wiooweo [] __ovorce> (}[December 8, OG ys. 
100. USUAL OCCUPATION see kind of work done | 10b. KIND: Hi BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) = 12. STEN OF WHAT 
D} COUNTRY 2. 


during most of agrking fife, even if retired) 
g p Maryland 


2 a Fy A 


and in any event, within 72 hours a 
=) 


ian and campletely filled in by the funeral 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 


al. [HEHA Row ft0l0 A Lptsr/ 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. \f, INFORMANT Address 
(Yes, no, known) {{If yes give wor or dotes of service 


WO = WL) rette Brow 


lease remove carban papers. Pages | and 2 


it 


18. CAUSE OF DEATH (Enter only one couse per line for to), (b} 
PART |: DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Y | DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. - (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ves &} NOC] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote)} 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 at work L) ‘otwork C] 
. | certify thot (1) eae #5 ope the dec pased from_1 VV) 1926, to_Nov. 25 , 19.66, that (I) pax) fast 


sow the deceased alive an yn Ay 19 , and that death cont at M, from causes and an the date stated abave. 


236. SGNATURE . To: 48 pm . DA 
Hf “Jk AI { wo. pH fe precor CI ius Ol / Ped. b %. 
2c. PHYSICIAN'S } ri :, . ADDI x a | 
vet NF beh AW 9-005 SEA VIE? 
230. BURIAL, CREIAAHON, 23b. DATE ae 23. NAMELOF CEMETERY OR CREMATOR’ Gi OCATI jet gr Town) ‘ounty} (Stote 
Rear oh eel Otkeed NeRSisy Ma? to 
INERAL DIRECTO! 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ek. ty Inte Mids lo NOV 29 166 fh onlan Yo 


INTERVAL BETWEEN 
ONSET, 


crematian, or f 


ur 


€ 
oO 
8 
n= 3 
s 
‘sS 
§ 
3 
£ 
= 
a 
& 
= 
= 
- 
Se 
S 
3 
S 
Fs 
° 
4 
= 
S 
s 
= 
5 
8 
BS 
S 
= 
3 
= 
i: 
2 
i) 
= 
2 
= 
= 
© 
be 
a 


After this certificate has been signed by the attend) 
MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


p< 


=> 
aE 
es 


pers. Pages | and 2 
72 haurs after death, 


Z 


' 


and in any 3 dey 


'yfilled in by the funeral 


letel 


/earban 


ician and camp 


lease remave 


i 


£ 
5 
3 
7 
2 
‘Ss 
a 
Z 
5 
3 
2 
x 
S 
£ 
ce 
= 
7 
2 
5 
2 
3 
2 
& 
@ 
& 
2 
& 
= 
= 
€ 
S 
8 
7 
e 
= 
bat 
3S 
£ 
“ 
= 
iS 
ia 
2 
= 
2 
2 
z 
= 


After this certificate has been signed by the attending phys 
director, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR: 


\ 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 15048 CERTIFICATE OF DEATH 15 05 ! 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
___ ee 


o. COUNTY AA oe NNRHLAN o. STATE 1, b. COUNTY / 


a OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond gjye nearest town) 


WV APS 2 EDGCWATER (FURAL AHA P0e1S 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street oddress) STREET ADDRESS @. 15 RESIDENCE 
“pp ON A FARM? 


ce 
WILE. Aruw ra EW. KeS LT: ox 372 ves [J No P] 
ER pane First Middle Lost 4. Gee Month Doy Year 
{Type or print) CHARLES ChLivgen Li OWNS bam f\/ov/ ST wee 
6 COLOR OR RACE | 7. MARRIED [hoy NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In yeors[TEUHDER [YEAR [FUNDER 7 HS. 
hdoy) | Manths 


wiooweo [] wore []fJuve 7 LS. 93 | VA xi 
tye USUAL AO ve eed tier bogey 10b. Kee BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. ce OF WHAT 
ol ing lite, even if retire 
ST PS ORRLLE Me “suraves |\Savpy ius LU VA. ae 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME : n 
vames 1. Browy CoRA ViRGwiA_ LosworRTY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ha sa BUSS aero deter ch servis) CHE. Z£LA FEARL BRO wy pees on 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) ; TTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ; 
IMMEDIATE CAUSE (0) peed iS cei ede. 
F2AOl DUE To 


i Ax AG AD 


Canditions, if ony, which gove (b) 
rise to immediote couse (0), 


Roath eWeek 
statiig the underlying couse DUE To “a 


lst @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was Aton 


yes] No (] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
Hour @.m. While Not While foctory, street, affice bidg., etc.) 
p.m. 19 atwork LJ) otwork LJ } I r 
21. L certify that (1) (this hospital) ottenpaty e decgased fram_ fen _/ WES" to_few S| 19_OG that (I) (we) last 
sow the deceased alive on ov 19 , and that deoth occurred ot/: 3 © M, from causes and on the dote stoted obove. 


MEDICAL CERTIFICATION 


MED. F 
aot ie 4 f: AD. Pe decor O awe O 
2c. PHYSICIAN’ 22d. ADDRESS. x 
wane) Gen C uaeld hi CAD HAA Si Avene Hd 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) {Stote) 
Bnweves) | //- &- 6 | Mave Mem. Cen. WO 7 Co ff 


247 FUNERAL DIRECTO ADDRESS To, RECD BY REGISTRAR | 25b. REGIS]RAR'S SIGNATURE 
Yo HV ff. 7A, LOK Sows Avaippotss Lo one NOV 10 1966 k 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te 


director, po 
should be fi 


21. 1 certify that (1) (this hospital) attended the deceosed from_27 Nov 19.66, to_28 Nov, 19.66, that (I) (we) lost 
sow the deceased olive g9n_8: OOPM ANG 966_, And that death accurred ot: 20PM, from causes and on the dote stoted above. 


20. SIGNATURE _ 2b. DATE SIGNED 
fy ye : / ATTENDING 
“9 
U 


~, 
~ if 15049 CERTIFICATE OF DEATH 0 
ez ap 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
253 0. ONY ~~ ANNE ARUNDEL wen || °SUMMARYLAND OWN ANNE ARUNDEL 
27s RYLAN 
23s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Se | FEGROMGemmADET own ° 
oy | , 
so. 1 da ODENTON Jx+ 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
re ON A FARM? 
= y 
28soJ| KIMBROUGH ARMY HOSPITAL 461 Oakton Ave ves [) No bel 
See 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ss? DECEASED OF 
o-8 , 
Sse (ype or print) HENRY R BURK, ST4 piatH_ NOVEMBER 28 9 66 
= rs $ 5. SEX 6. COLOR OR RACE 7, MARRIED De: NEVER MARRIED EJ 8. DATE OF BIRTH 9. AGE ie yeors TFUNDER 1 YEAR] IF UNDER 24 HRS. 
Soo lost birthdoy) Months | Doys | Hours | Min. 
£2= | MALE CAU wowen [] _ porto [| 10 JUN 1905 Wi 
= = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
gf 
@- juring most of ing lite, even if retire NI 
SSE | etnamestolwamnaresen tte) Ret. | MUI None TENNESSEE COUNTHSRS 
Sas 
va 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs) 
aS 3 ISSAC JOSH BURK DENICE FALIN 
cae 2 te WAS be ae yf US. ARMED. TORE pane 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) {lf yes give wor or dates of service 
Set es not availiable | 216-18-659 Hazel M. Burk Same 
=| ¥! 
cae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: « . n ONSET AND DEATH 
ce a " IMMEDIATE CAUSE (o) EMbolization right atrium acute myocardial 
= y 
iS 4 infarction (massive 
ae as / DUE TO 
Re, Conditions, in which aN (b) 
22 rise to immediote couse (0), 
a 3 stoting the underlying couse DUE TO 
Fe last. << — = i) 
5 eg 
S$ io =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
Se 22 
35 cle ves x] No (1) 
sz = ‘200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2 = 
7 y S | OR CONTRIBUTING CJ CAUSE OF DEATH 
3S 
o.. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so = 
3s 2 = 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
se = oar aes 9 ‘ies oO Not While Oo factory, street office bldg., ett.) 
38 fy 5 
ze 
is 
sé 
o> 
© a= 


MED. STAFF 
Shr LO D fan.) PHYS. C1 opirecror OO pays. Gd} 28 Nov 66 


2c. PHYSICIAN’ o x ies cues | 22d. ADDRESS 
NECA) BENZ OTIY PRNABAR «CAP KIMBROUGH ARMY HOSP ,FT GRO G MEADE, MD 


230. BURIAL, CREMATION, Zab. BME THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
[AL (Speci B in 
Hie al Dec, 2/1966 len Haven Memorial Park Glen Gurnie, Md. 


24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGIS "> SIGNATURE 
SINGLETON PURERAL HOME 3 pe Z 4 ge ; 
BURN MARY LA NOL DATE NOV 30 166 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


The fow requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


% 
38 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19050 CERTIFICATE OF DEATH _ 15053 


pers. Pages | and 2 
72 hours after death. (= 


illed in by the funera 


lease remove ¢ bon 
and in any event, with; 


ician ond comy 


ig phys 
P 


permit. Then 
, oF remova 


After this certificate hos been signed by the attendin 


director, poge 3 should be detached for use os the buriol-transit 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, 


zy 

=a 

= 
é 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CIFY OR TOWN (If outside carporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 


Annap lis D.O.A. Ri 
d. NAME OF rae RTO ged | spitol, give sheet oii es) d. STREET ADDRESS ae 


Anne Arundel General Hospital 


e. 1S RESIDENCE 
ON A FARM?. 


ves (] no [2h 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) James G. BURKE peath November 15 1» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED S{¥%] NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE fr yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours ] Min. 
Male White winoweD [7] pivorced [}| Oct. 26, 1903 63 ys. 
10a. USUAL OCCUPATION re kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 4 COUNTRY ? 
Cartograph U.S, Gov't Fittston, Pennsylvania 2Se 
13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
dward Bur ke Catherine Costello 
IS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or <r yes give wor or dotes of service} 
no 930 _Iiirs,Doroth Burke sam S.#2 at 2 
18. CAUSE OF DEATH (Enter only one couse per liner (0), (b), 29(0)) ° 5 7 NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gt i : Z j ONSET AND BEALE? 
IMMEDIATE CAUSE (0) 6. A242 eg Cee 7 Oe IE DOLE 
2 DUE TO a ¥ 
Conditions, if ony, which gove (b) ce Le, ee COO FT rad es 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
al () 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Lila 
oS a a 
= ves] NO EX 
Ss 
= 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20t. (City oF town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
pam, W otwork L) otwork C] 


ae certify that (I) {this hospital} a rf pended the deceased fram__.s—_ WES, ta oe fro ,\96, that (I) (we}tast 
so © deseased alive on__7 2 199 £6, ond that death accurred at /.2/52/M, from causes and on the date stated above. 


Fo. SIG a A o Sere es a 2b. DATESIGNED 
Nias UB _ eee MD. PHYS, MRT irecron Cops, OO SEE, 
Ze. PAYSICIANS 724, RODRES 5 ; 
NAME(TYP®) pavdd TU = D Frau lice JV, aa 
a A 2 A 


ee 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 4 
Pura 8/66 H res ene tery Annas Md 
o Pe cd 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oa 15054 CERTIFICATE OF DEATH ioe 


/ 71. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEI 


b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
HOUR f 


Z SEVERN 2 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS eS RENE 


ves [] no fl 
3. NAME OF i Middle Lost | 4, DATE Doy ‘Year 


oneal 
ert 
=) 


within 72 haurs after de 


he fun 


ECEASED 
Type or print) 


BUTLER DEATH anf: 
S. SEX 6. COLOR OR RACE 7. MARRIED pal NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fs yeors IEUNDER | YEAR” | IF UNDER 24 HRS. 
lost _birthdoy) 
MALE WHITE wipoweD [7] pivorceD CJ} JUNE 4 1892 


100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 
MINISTER CHURCH NEW isi A 


Ir \| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FQWARD TB UTLER SUSAN LITTLE TOHN 


i WAS Beant) a i US. ARMED sei  B 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, or UnKNawn eS give wor or dotes of service, @ aa) 
, Mas. BeULAM B. BUTLER ORS 


18. CAUSE OF DEATH (Enter anly one couse per Ire for (a), (b), and {c).). ' INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4, ONSET AND DEATH 
IMMEDIATE CAUSE (0) eS 21 Ladi tre AG deri Z-LLL EE ECE 


Soe O./ DUETO | 7 . ‘ 
Conditions, if ony, which gove SUNS TCA ndlirt. SS Laretic 
. 


hen please remave carban papers. Pages | 
and in any event, 


T 


pt. af Health prior ta burial, crematian, or remove 


ined by the attending physician and campletely filled in by 1 


9) 


director, page 3 shauld be detached far use as the burial-transit permit. 


tise to immediote couse (a), 

stoting the underlying couse Lo 

aN ye LLEVA. — hte Le. 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19. oY 
yes] no ( 


‘200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour ee m. While Not While foctory, street, office bldg,, etc.) 
19 otwark L] ot work CJ 


21 vantty thot (1) (this hospi et) attended the deceased fram —Z WLG, ta =A , 19B@, that (1) (we) last 
saw the deceased alive on -Zz 19 , and that death occurred at_y, , from causes and on the date stated obove. 
ATTENDING MED STAFF rege) 

PHYS. pirecron C) pas, OO} “/- 2% bile 


‘22d. ADDRESS 


230. ae eee a ae THEREOF Ly OF CEMETERY OR, Mn Comucl 23d, LOCATION (City or key 4 Ont. )5 (arte) 
REO D 
POV | Mer’ 28, AL seh ve as Pins Fe 4 Suv 
2 
Oo oe 


After this certificate has been si 
MEDICAL CERTIFICATION 


MD. 


_shauld be filed with the State De} 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


FUNERAL DIRECTOR - eee ECD BY ae 2Sb. REGISTRAR'S SIGNATURE 


oat NOV 9 Gf 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 


o ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 

/ oy | 15052 CERTIFICATE OF DEATH 15055 
soe 1. PLACE OF DEATH Re USUAL RESIDENCE (Where de deceased lived, if institution: Residence befare admission) 
sos 9, COUNTY TATE b. COUNTY La 
te RU DB) ‘MARYLAND MM BR. Aare 
fy ey f cary Fe TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
ae RURAL and.give nearest tawn) A 7 oe 
3* 3 (ALAS / Me CAKAM, Pee aS fy 
ae NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, va street eee 4. STREET ADDRESS «. B RESIDENCE 

g - Y 
BeeS ree Een 22 es ay TAT Pierre ch R. ves CJ No 
SS cs 3. NAME OF First 4-BA TE Month Doy Year 
= DECEASED _ ; 
Sse (Type oF print) BARBARA CPLA HRM me Sie Ba 27 lie 
a3: S. SEX ©. COLOR OR RACE] 7. MARRIED B. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER | YEAR 
Ess E WwW B NEVER AARRIDS Co] last birthday) | Manths Min, 
See wiooweD [[} pivorceo F]] Jo} Ys. 
see Oo, USUAL OCCUPATION {ove kind af work dane 0b. KIND. oF BUSINESS OR Th, BIRTHPLACE (County & State, or foreign country) 12, ‘GEN OF WHAT 

Die luring most of working lite, even if retired) INDUSTRY ~ P 

532 Housewife B oO VS USA OU oR 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Quentin 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give wor or dates of service} A 
No 215-14-5063 Daniel R. Callahan As_ Above 


TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


Poi ls 
PART |, DEATH WAS CAUSED BY: ne RT al 
\.y IMMEDIATE CAUSE (0) BOAT HOAX Ka 


DUE TO 
Conditions, if any, which gave ) 
fise to immediote cause (a), 
stating the underlying couse DUE TO 
eta amean 4 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


, oF re 


The low requires thot the death certificote be executed within 24 haurs after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 


, 18 PERFORMED? 
So 
z os vs LJ 
= | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
= Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 otwork C) Oo 


at work ms 
a4 pou! thot (I) (this haspitciys aitende the de woe from : C 
and that death accurred at 8 


After this certificote hos been signed by the attend 


director, poge 3 should be detached for use as the buriol-transit permit. 


RBs 
B35 
z> 
2a 
aS, 


Stat) 7, 190, thot (I) (we) lost 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


id ALM, from causes and on the date stated above. 
S 7b. DATE SIGNED 
ATTENDI MED. “ 

= een MD. PAYS” $21 pieecror ms oO 

a2 72d. ADDRES 
z / ~ AME (Typ) TEMAS SAVULYIW AS 319 DCD a sn Rak Tavs, Urals 
2 Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (State) 
ES: Buriat” [12/1/66 Meadowridge Memorial| Howard County, Md. 
e 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Raymond C, Fink Glen Burnie, Md, oats NOV oe PCharteg ued. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a3 15053 CERTIFICATE OF DEATH 15056 
62 ; Udo 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 5 ‘s . COUNTY a. STATE b. COUNTY 
£55 Anne _Arundel ae deren dc euat 
>Es b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TO’ ‘outside corporate limits, write RURAL en a Arunded 
2e $ write RURAL end give nearest town) OW Le 
385 ee nie 10 years: Glen Burnie ee A 
eee ‘d. NAME OF HOSPFTAL OR INSTITUTION {if not in hospitel, give a address) d. STREET ADDRESS e. ere | 
g 
ay 5 
£/\_203 Summit Aves, Marley Park _ -203 Summit Aves, Marley—Park es nea 
a 3. NAME OF First Lest Yoer 
e ere 
= ts (Type or aa. y : Ma " DEATH Nov... ty 19 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 
yee. 
IRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland t TSA 


14, MOTHER‘S MAIDEN NAME 


Marget Cassidy 


‘Months 


Deys | Hours | Min. 


wivoweD [xf _bivorcED [_] 2h de 


10b, KIND OF BUSINESS OR INDUSTRY 


Own Home 


We. USUAL SccuPATION (Give kind of work 


done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


ding physician and completely 


hen please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, of Femoyal, and in any event, 


James Cadden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


“Gen Burnie, Md. 


«, | (6s, no, or unkown) | (Ityesgive werordatesotservice) 
) .) SS 2 216-07~74.04, _Mr. Joseph Lang,20 W. Furnace Branch Road_. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), end (ch INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cecebr de BS alt ay 
IMMEDIATE CAUSE (e) Z | a —— 
: “a : DUE TO 
Conditions, if eny, which (b) te | 


geve rise 10 immediete cause 
ing the underlying 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


DUE TO 


a couse lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
} vs [] no [] 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRISUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, 
Hour a.m. 


er ‘2Dd. INJURY OCCURRED 
While Not While 


t work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


that (I) (this hospitgl) attended the deceased from. that (1) (we) last 
deceased alive on WL be 19.6. », and that death “occurred af.........M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. MED, STAFF SIGNED 
5 Mp. | PHYS. Fe]_obirector [] pays. [] 28 Nov. 1966 


22d. ADDRESS 


...510 Morley Station Road,Glen Burnie, Md. 


23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
REMOVAL (Specify) 


Burial 29 Now, 1966 Mt. Olivet Cemetery Baltimore , Mie 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. REC'D BY vO 1g 25b. REGISTRAR'S SIGNATU! 
ve NOV. 30-1956 Patafge: 


Kirkley Funeral Home, Glen Burnie, Ms 


22¢. NAME Goer 
NAMI ee 


Ze, BURIAL, CREMATION, | 


director, page 3 should be detached for use as the burial-transit pe: 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15056 “CERTIFICATE OF DEATH 


1, PLACE OF DEATH a; i / 
2. COUNTY (A. 
4 R 


< 


ere deceesed lived, If institution: Resi ission) 


(If outside Lopes 


e. ay) 


S 


= _ MARYLAND 
¢. LENGTH OF STAY IN Ib ae TO} 


end give neer 


in 24 hours after 
id in by the funeral 
‘ages 1 and 2 shoutd 


within 72 hours after death. / == 


£ LL, ¢ thei. ADDRESS — _ |e Oa ome 
a 2 ‘i 
& Dy /, \ va 7 é : ay yes [[] NO iy 
oie ~ 3. tact 5 ~Yaer 
3 & DECEASED 
aaa (Type or print) sh y) wOE 
&§ NEVER MARRIED [_] | 8 DATE OF BIRTH %. ASE fe el TF UNDER 1 YEAR| IF UNDER 24 HRS. 
2a ‘i Months) Days | Hours | Min. 
552 wioowen [} _vivorcep |] 
ges iva kind of work TOb. KIND OF BUSINESS OR INDUSTRY id ¥ ITIZE HAT COUNTRY? 
3 O68 fa, even if retired) 
S5e Mpeg 
zt =o A Le be 
23£ Mae 
33 BY Ye t~ 
RMAN! 


© 


15. WAS DECEASED EVER IN U.S. ‘D FORC! 16. UY a1 BZA. NO.| 17. 
(Yes, no, of unkown) (llyesgiva weror detes of service) 


18. CAUSE OF DEATH [Enter only one ceuse per tf for (a), S0[ BZA ond ra) d ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH MeDIATE cause fe) _ALteriosclerotic Hypertensive Cardio Vascular 


cea NO “ac Nit lk 


|-transit permit, Then please remove cai 


jept. of Health prior to burial, cremation, or removakra 


j DUE TO 
Conditions, if any, which ) Disease l_year ago_ 
eve rise to immediate cause io 


{a), steting the underlying 
cause last, Ta 


ee. 


After this certificate has been signed by the atten: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
O |\% 

T | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Pert | or Part I of itam 18.) all 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

a > a = a -: 

3 | foe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, at 201. (City or town) (County) {Stete) 

a teen acm While Not While fectory, straal, office bldg., atc.) 

= 


et work at work 


p.m, 19 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


that (1) (we) last 


d be detached fer use as the burial 


CTOR: 


a 
E 32 196... and that death occurred al ™ from fen causes and on the date stated above. 
2: ; He IG MED f 2b BON 
ATTENDIN' STAFI 
= of - mop. | PHYS. XX] DIRECTOR ke: PHYS. uh SOs Nov. 14, "$66 
* 23 eg 1c SHH ISICIAN’S i — ae © 22d. ADDRESS 
4 = NAME (Typel : 
me 3 / ver'__R. Le Richardson, M.D. _110 Clay St., Annapolis, Md, = 2M. » ie. 
ee 33 230. Re CREMATION, [:23b. DATE THEREOF ‘723 VOI. OF CEMETERY O87 ow Ws CATION (City, town or Dy. 
2 OVA i 
Beets, | eete //-1 66 | f AAA MYL 
Bt Ft “2 ait 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15655 CERTIFICATE OF DEATH 15058 


TPAC OF DEATH 7 USUAL RESIDENCE (Where deceased ved. institution: Residence Before odmission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


B. CITY OR TOWN (If avtside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
me RURAL and wee tawn) ee 


Annapo 4 days Edgewater a 


d. NAME OF aan 4 AeTRTION If ] d. STREET ADDRESS RESIDENCE 
Ni (If not in hospital, give street address} e. cae ke 


Anne Arundel General Hospital P.O. Box 111 ves [J wo 4. 


. Wr OF First Middle Lost 4. pase Month Doy Year 
(Type or print) James Edward CHEEK path November 9, 1» 66 


5. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 
lost pasar Months 
Male | White wiowen [J] _vvorco (| July 20, 1904 
10a. USUAL OCCUPATION je kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign is | 12. re) OF WHAT 
i USTRY 


duriga frog of wbrking ile, even if etre) INTRY 2 
Washington D.C. 8S. 
T3_-EADHER'S NAME Ta__ MOTHER'S MAIDEN NAME 


popers. Poges | ond 2 


vol, and in ony event, within 72 hours after death. f 


please remove corbon 


g physicion and completely filled in by the funerol 
en 


Ne. ALD E C. 


1s, es EVER hus . ARMED ai Te SOCIAL SECURITY NO. 17. INFORMANT ess. 
(Yes, no, or unk en Ri yesape war ar dates of service H. ts Q 
ROA E ek 


18. on a pe (Enter only one cause per line for (0), (b), and (¢).) pa ee 
T |. DEATH WAS. Y: 
; 4 iN HAMEDIATE CAUSE () Heart failure 
/ DUE TO 
Conditions, if any, which gave ()__G 
rise to immediote cause (a), DUE TO 
stoting the underlying couse 


last, ()_ Adenocarcinoma of prostate gland ears (7) 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ely 


None YES no (] 


20a. ACCIDENT WAS UNDERLYING CJ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at work at wark 


21. [certify that (I) Jeaexaempmat) attended the deceased fram___ July _, 1965. toNlov, 9, , 1966, that (I) (we) last 
Nove 9, 


saw the deceased alive an 19 , and that death accurred at M, fram causes and an the date stated abave. 
ArENONG STAFE 22b. DATE SIGNED 
MD. Dice O te OO] Nov. 10, 1966 


- PHISICANS oc ADDRESS South River Medical Center 
/ NaME(TyP?) Charles W. Kinzer, M. D. 


0. rate 7b. DATE THEREOF 3c. NAME OF CEMETERY OR ci 23d. Suis (City or Tawn) (County) a 
Rn —-/2566 DAE 
\ Psa Ltbuslben ADDRESS 1 Z 250. mt 3 Vis bee co preert } 
w) DATE 


[-transit perg 
|, cremations 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to burio| 
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director, poge 3 should be detoched for use as the bu 


8a 


' 
4 


ae. 


ri 


| 
1 


ician and completely filled in by the fu 
ve carbon papers. Pages 1 and 2 shoul 
ent, within 72 hours after death. 


physi 
S 


The law requires that the death certificate be executed within 24 hours after 
permit. Then plea: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4)\\ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15059 
— - —— 
L Se ik DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befor: 
a a. STATE b, COUNTY 
Anne Arwdel MARYLAND Maryland — 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and Give neerest town) 
write RURAL and give nesrest town) 
Glen Burnie s Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
North Arudel. Hospital BAe 6408 Fairdel Ave, = PS 
3. NAME OF sare oe Middle Last ' | 4. DATE — Month Dey —>_ Yeer 
DECEASED a : OF 
Nipauior Brod) Jens Martin Christensen DEATH =Nov. 6, 1966 19 
5. SEX ~ |6. COLOR OR RACE]? marRieD [IUNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birth 


Hours | Min, 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Months | Deys 


Dec. 30, 1886 


wipowen f&} DivoRcED [_] 


yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


42. CITIZEN OF WHAT COUNTRY? 


Rigger | Denmark U.S.A. 
13. FATHER'S NAME . | 14 MOTHER'S MAIDEN NAME ; a = a 
Don't know | Don't know 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ss - ae = 


2 no, or unkown) | (Ifyesgive werordetesofservice) 
ce] 


Mrs. Anna B. Dahlgreen 6408 Fairdel Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, e ~——T INTERVAL BETWEEN 


ind (¢).] < + 
¥ ONSET AND DEATH 
ninesunteneet, Arba a-saletibic Canta Vises’ Diseme | ay gee 


‘: ey | DUE TO 
Conditions, if ony, which (b), 
geve rise to immediete couse J 
(e), steting the underlying ( OVE TO 
couse lest, fo 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
2 ov) b ff PERFORMED? 

3 +714 betes Meditys ves [] No [Wr 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, > 2Df. (City or town) (County) {(Stete) 

8 Hour a.m. While __ Not While fectory, street, office bldg. 

= oi ” et work [] et work [_] 


2. 1 certify that (I) (aeie-hespite!) attended the deceased from... G-REom.... sep 19.8G that (1) Gyre) last 
saw the deceased alive on. 19.6.4., and that death occurred af BM, from the causes and on the date stated above. 


‘22e. SIGNATURE io 22b. DATE 
ATTENDING MED, STAFF SIGNED. 
kK Mo. | PHYS. [eX dinecror 07 pays. 
Cc. vie 


22. PHYSICIAN'S — 
NAME (Type) Milton 


22d. ADDRESS 


23¢. BURIAL, ee 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
(Specify, * 
BuETe 11/10/66 Loudon Park Baltimore, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ulirich Funeral Home 4210 Belair Road vate NOV g poe /, Q 


_ 1 
FOR STA 
HEALTH DEPT 
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m 18. Give Pages 1, 2, and 3 ta 
Office alang with farm PM3. Page 


‘ate, writing the ward “pending” in pi 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15057 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15060 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


COUNTY STATE b. COUNTY) 
: ih FA éo MARYLAND : 47 2. A 


tiff. 
b SOV-ORTOHN if ouside corporate ra . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
“Wirjfe RURAL ond give-negrbst town’ 7 > 4 

Lo APCD EP CPA A, DBacblivranrck. 2s } 


E Sere LH: 2c 
d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospitol, give street iy) | a. STREET ADDRESS @. 1S RESIDENCE 


Do MA oc Zh. Mev elt Ll x SFC S fall hace fl WL] WR) 


NAME OF First Middle Lost | 4, DATE Month Doy Year 


oe filfom __- __Ceffrers | tay 0a ned 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH | 9. AGE fe yeors IF UNDER | YEAR_] JF UNDER 24 HRS. 
t 


of ¥ 
70 


ig 11. BIRTHPLACE (Stote pf foreign country) 12. EN WHAT 
during most of worki if raty DUSTRY 4 

é é \/ALLES 
13. FATHER’S, 


AME 14. MOTHER 'SAMAIDEN-NARE 
/ ELA AL MI Rt 
1S. WAS Df zn U.S. ARMED FORCES? 16, SOCAL SECURITY NO. | 17. INFORMANT . Address 


(Ye¥, no, of unknown) |(IF yes give wor or dotes of service] 
sion gig Lave BHM 


1B/CAUSE OF DEATH (Enter only one couse per Jetytor (0), (b}, ond (¢).} P i‘ TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSE} AND DEATH 
Sa oy IMMEDIATE CAUSE (0) 

14 E DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
et 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was Aurorst 


ves [-] NO br 


lost birttyloy) [Months | Doys | Hours ] Min 
ST wipowed [_] noes oO 9-/4# 7% 
INES8“OR 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY (CJ or CONTRIBUTING (3 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
pm 19 fotwork EI] “or work CI 


21. I certify that | taak charge of the remains-described abave, held an Autapsy [_], Inspectian [_], Inquiry [_], and in my apinian 
death resulted frgm: an (1, Suicide (J, Homicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE : ap. ASSISTANT MEDICAL EXAMINER [_] 22. ‘DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Sg] 
NAME (Type) z= A ppeJSb - Address (Street, city, town, or county) Afir fll . 


MEDICAL CERTIFICATION 


Health or its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 haurs after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exa 


necessary, please execute the cel 
5 may be retained far your files. 


G0. BURALAPEMATION, | 20b. PATE THERGOF 2c. NAME OF GHAETERY AR CREMATORY Zed. LOCATIOW fey or Town (County) (Store) 
reno pec) (J ACTOS PELL WIE Z, . 


24, FUNERBS p Ws ADDI 5 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
MR ACM 4 =) Ze € Peas one NOV 23 1966 flicks Da a 


MARYLAND STATE DEPARTMENT OF HEALTH 
A . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< | 15058 CERTIFICATE OF DEATH 15061 


21. | certify thot (1) (this haspital) attended the deceased from. W9Ge., to__) =F, 1927, thot (I)4wey lost 
Ey 192, ond thot deoth occurred ota 2M, ftom couses ond on the dote stoted obove. 


7b. DATE SIGNED. 
/ { ATTENDING ey me STAFE 7 
bh PSE, iM) MD. _ PHYS. deecror OO mis OL AW / vb 
7 


sow the deceosed alive on__7 
220. SIGNATURE 


£ = 
3 f=} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
S 
s 2 / | o. County k gtinis) 0. STATE b. COUNTY 
Fe nne nde. MARYLAND enn anis 
& 4 
= fo ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Ba Reh write RURAL ond give neorest town) . 
2 3° 3 i 3 Tappe rs 
2 aca d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= ae eae ON A FARM? 
a yea Hf 
yo eats 550 Main Street yes LJ no] 
= Shyer 3. NAME OF First Middle Lost 4. DATE Month Do Year 
ees DECEASED y 
ees he (Type or print) E. Cowan 9 6 
3 Ee > 5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTH In Heer = 
= S32 | Femile White winowed Gj pwvorcto 
o 
o 5 2 io 100. USUAL OCCUPATION ibe kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
< e2s during most of working litg,even if retired) INDUSTRY ‘ COUNTRY ? 
2 8g ousewife Own Home Abbeville, S. 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=o ee 
= = 
SG, oo 2 A ¢ an ny 
yf i= OD 2 Neatvoan 
4 a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ._ J 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
gM fe 5 (Yes, no, or unknown) |(If yes give wor or dotes of service’ 
came eo {e} s. oahah Rambo, same as: 
= oe 1B. CAUSE OF DEATH (Enter only one couse per line for is) (b), ond ()) INTERVAL BETWEEN 
ere Ss € PART |. DEATH WAS CAUSED 8Y: > Sei etas ONSET AND DEATH 
2Ze2>5o0 IMMEDIATE CAUSE (0) 
ce eee 
ge eas TH DUE TO 
a ey Conditions, if ony, which gove ) 
B65 235 tise to immediote couse (0), DUE TO 
= oo stoting the underlying couse 
= Sece lost. 0) 
=} ue) —— 
is 8 G —__ | = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i = Ole EN (fal 
as 25 = 
s= = 200. ACCIDENT WAS UNDERLYING C), ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2 = 
aoe Ss & it eg ie TJ CAUSE OF me 
2. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aS 3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
30 & Hour o.m. While Not While foctory, street, office bldg., etc.) 
es a > pm. 9 ot work DO ctwok OO 
fA 
ze 
2= 
5 
«2 
2s 
@ 
a 
x3 
cD) 
3 
a 
oA 


i= 
ae. 
B 
Ss 
= 
a 
> 
= 
Ss 
e 
zz 
i) 
. 
5 
is 
> 
I 
2 
Py 
= 
> 
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2 
@ 
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= 
@ 
2 
= 
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@ 
D 
a 
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o 
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3 
Zz 
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g 
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2 
x, 
= 
Ss 
= 
= 
a 
e 
o 
ir 
= 
a 
Fi 
wo 
z 
= 
= 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


= Tc. PHYSICIAN'S. 22d. ADDRESS 
3 | NaNE(Typ!) Wayne B. Tate, M. De 108 Central Ave en Burnie. Mi 
3 Bo. fiw eg 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
3 Burial O Now, 1964 Lone Cane Cemetar Abbeville, South Carolina 
ae 24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. i Wevrbag 0 
20 Mee Kirkley Funeral Hom, Glen Burnie , Mi, ot NOV 30 1966 4 » ited, 


__|18058 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


NAME OF DECEASED 


2, DATE AND HOUR OF DEATH 


15862 


te 


ype or Print) i — eo: 

fen Boag 79 Coes ML2s fob | SAL 
3. PLACE OF Ge IN ee 4, USUAL RESIDENT (Where deceosed lived. If institution: residence befare odmissian) 
A. STAT) » CO! 

ANNE pence co SUNTY yf y 

FuLt NAME OF (lf nat in haspital ar institutian, give street a. F ea 

HOSPITAL OR addr t tion! 4 7 * r > 7 a 

HOSPITAL 9 “ ‘or locotion D ( c. CITY OR TOWN Gi ie Shy Tite, wile RURAT ond Give yawns 

1103, Kprstiuur Lie Brit LI5-F 

Do ? i Ly 7 f 1D. STREET ADDRESS 3 of "Le (LM olion) 
ADM VD MN X Pe tk Ua 


completely filled in by the fuger 


6. RACE 


7. MARRIED, NEVER MARRIED 


8. DATE OF BIRTH 


27/197 


9. AGE (in yeors 
lost birthday! 


1 Under) Yr , Wf Under 24 His. 
Months; Doys | Hours Min. 


2 


remove os ee rae ] 


al 


WIDOWED, DIVQRCED (specify) 
SUAL ° EAP ROGN (Gis kind of work/i0g. KIND OF BUSINESS OR INDUSTRY |1 


ie: ACE (Stote of ee 


12, ciizen OF 


iticle “F292 


fie ‘ATEN NAME 


15. Was SLE ver in U, Armet 


transit permit. Then please 


The law requi 


Page 4 may be retained by the haspital or attending physicion. 
fa. eles es ate 


ATION. 


be detoched for use as the burial- 


ar, page 3 shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
directar, p 


s 


22 


(¥es,no gt unknowalllif yes, give wor o 


LEADING TO DEATH 


{This daes not meon the mode of 
heart foilure, asthenia, elec. It means 
injuty ar complication which caused 


DISEASES OR CONDITIONS, if 
nse lo the obove couse (A) 
UNDERLYING CONDITION las. 


Faces? 
‘doles af service) 


/7OX aNteECEDENT CAUSES 


DISEASE OR CONDITION DIRECTLY 


dying, e.g. 
the diseose, 
deoth,) 


any, giving 
sloling the 


T 6. SOCIAL 
SECURITY NO. 


(c) Paain 


ADDRESS 
ee a, 


ee BETWEEN 
ONSET AND DEATH 


Te 


OTHER SiGrHHSaNT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE qe = 
{DISEASE OR CONDITION CAUSING LT 

22. | certify thot (I) (thie-hespitel) attended the deceased fram. 2 2 Z 

thot (I) (we) last saw the deceased alive an aS 7 a oa 19. é. &...and that inten {eus) opinion death occurred an the dote 
and haur and fram the causes stoted above. (I) (WeHlatdytdid-ner) view the bady after death, 

js met® 238. DATE SIGNED 
Ze ie le wel eyes Breer] Phys wh s/t © 


Peomce L. 
__NAME (Type) 


dames ‘ 


274A. BURIAL CREMATION, 
OTN Al 


~ 


e dere k 


23D. ADDRESS 


YaATvIes§$ 


(Stote) 


ig Yi, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 
(s 


2 15060 CERTIFICATE OF DEATH 15064 
29 1, PLACE OF DEATH. [Where decaasad bived, If institution, idance before edmission) 
=a a. COUNTY b. COUNTY ; 

go ow 

BE " "outside corporate limits/writa RURAL end give neerest lown} 
33 AA ) PH ee 


4 @. IS RESIDENCE 


ON A FARM? 


ves] ] Nop 


; 


_ 


Then please remove carbon paper. 


RRIED [_] NEVER MARRIED 


wipoweo [] —_—ivorcep [| 
SUAL OccuPary IN ive fi Kind of work | 10b. KIND OF BUSINESS OR INOUSTR 


LEOYCEIECL 


13. FATHER'S NAME 


. OF an Month Day, Yaar 
DECEASED OF j 
(Type or print) DEATH — ~wO G 
er, @. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


last birthday) Hous a] 


E/, x near] Days 
bs -/2 ty, F | 12. CITIZEN) OF WHAT COUNTRY? 
UWS. & 


in any event, within 72 hours after death. 


attending physician and complet 


. 5 5 e 
I 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) INFORMANT — ‘Address 
e (vas, ws (ifyas givewarordatasofservice) + 
2.2 Yl | BG ©: he 
g >E 5 18. ‘CAUSE | 1 F DEATH [Entar only ona enue par Tnsg ‘ EG wave 
2285 PART , DEATH WAS CAUSED BY: ee aa 
Saye oe IMMEDIATE CAUSE (e) AMAL 4 |S i 
S525 ; 
es U2 DUE TO 
ee 5 Conditions, if eny, which {b) 
fs gave rise to immadieta causa P = ‘ 
a DUE TO 


(a), steting tha undarlying 
causa fast, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA ATED T 


THE * TERMINAL DISEASE CON ITION GIVEN | 1 PART 1ia}| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No in¢ 


8 


MEDICAL CERTIFICATION 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


202. PLACE OF INJURY (Homa, farm, ' 20f, (City or town) ~ (County) «(Stata 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work 


19 
21. | certify that (I) (this hospital) attende 


the deceased from... 


of 2, 19....4, that (I) (we) last 
19 .» and that death occur 


be retained by the hospital or attending 
ECTOR: After this certificate has been s 
jould be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on... LO eh ..M, from the causes and on the date stated above. 
22a. L ——s 22, DATE 
J ATTENOING MED. STAFF SIGNED 
© Mp. | PHYS. a7] DIRECTOR [_] PHYS. -O 
oa 3 22, PHYSICIAN'S . = . wr ‘ADDI i = pee 
fa NAME (Type) a ebines 
“Es fhe AT A Le Evy id tbo / 
She Ze, BURIAL, CREMATION, | 23b. DATE THEREOF, e, wis OF owes OR CRE “TC [OCATION (City, town or coufly) j 
865 OVAL (Spacity) % 6\; 
vu 
is ape / 
VR AIS (4) RECTORS SI Lt 25a. REC’ | Y REGISTRAR | 25b/ REGISTRARS SIGNATUR! 
15M 7/6 Q v oat ons F; 
Zac Koy a a me 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 


. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 


a. COUNTY a. 
WA) E Aru DEY. sivas STATE YY Vf pow 
fe corpor 


b. CITY OR Hi (if outside cole orate Itmits, | c. LENGTH OF STAY IN 1b |, c. CITY OR Lh Hf outs! ‘ate Itmits, a RURAL and'give nearest EL 


by, RUR uty Visi Ptown WN [FO é/ 3 a 


pe te HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. = eres 


} ) A Caer pl. MOS PITAL 203 locKwoop Ae ee TB iid 
(ype or print) : heen et R. Les a | : bear Mov 0 9366 


5. SEX es R RACE | 7, MARRIED [> NEVER cael @. DATE OF BIRTH ears | IFUNDER 1 VEAR|IF UNDER 24 HRS. 


WIDOWED malt DIVORCED OT Mh 1703 <o- id ae Bees | * 


Ponies Give kind of work done | 10b. pal OF BUSINESS OR ll. anda ae (State or forelgn ane 12. CITIZEN OF WHAT 
i WT of We: life, COUNT 


Wha ae Wie tA red) PRU WA Dz, LE Dp. iL Aa) 


3. hed We Va MOTHER’S MAIDEN 


ELYTS ted Do Dates race Uc we Price 


15. WAS DECEASED EVER 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, yo, or unkown) | (If yes give war or d; service) 
"Ud ee ae Dezores C. Dente #2. 
18. CAUSE OF DEATH Wie only one cause per ling for (a), {b), and (c).] 


PART |, DEATH WAS CAUSED BY: 

i 3 of of IMMEDIATE GAUSE (3) at Ded aca > 

haath DUE To 
Conditions, If any, which {b) 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 


ves [} NO] 


ath, 


sary, 


PM3. Page 5 may be 


to * funeral 


the State Department 


in 72 hours after de. 


be used as a burlal-transit permit. File pages 1 ant 


” in pencil in Item 18. Give Pages 1, 2, and 3 


Examiner's Office along wit 


>, 
= 
Cy 
3s 
> 
< 
S 
ae 
“4 
= 
J 
Py 
id 
he 
= 
= 
J 
4 
5 
3 
= 
x 
nx 
= 
fs 
= 
= 
2 
2 
2 
S 
3 
2 
4 
o 
o 
a 


pending’ 


he Chief Medica 


the word “ 


rior to burial, cremation, or removal, and in any event 


ing 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part J or Part tI of item 18.) 
eee Ae oe 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


19 at_work at work 
21. | certify that | took Of the remaips described above, held an Autopsy { ], Inspection and in my opinion 
death resulted ( ; Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER [_] 
Se ee : .p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 


anne ae be ; DEPUTY MEDICAL EXAMINER [JK 
NAME (Type) we th DEI Address (Street, city, town, or county) 4-10 bk 
23a. BURIAL, CREMATION,| 23. DATE THEREOF | a NAME 0 aRY OR Oo ¥ ps LOCATION gf town or county) (State) 


FT PE” | 14-10 ARY Cen. POLIS 


24. FUNERAL DIRECTOR 25a, NO Vv Le fe ff POLS SIGNATURE 


Ve HAL LY. TAULOK - a ge DATE V 15 1966 


MEDICAL CERTIFICATION 


ge 4 should be forwarded to t 


please execute the certificate, writ 


director. Pa; 
of Health or its designated agent, pI 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY co Dessnvex This certificate should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attend 


2 


filled in by the funeral 
papers. Pages 1 and 


ing physician and c6r 
Then please remove, 


director, page 3 should be detached for use as the burial-transit permit. 


may 


= 


within 72 hours after death. 


| completely 
Ie} 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 3 
15662 CERTIFICATE OF DEATH r 
1. pene Paar 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
q a. STATE b. COUNTY 
Anne Arunde { MARYLAND Maryland “LP 4 rund A 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 
write RURAL-and give nearest town) | c 
Glen \surn le Elhrt ye sep 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS z 6. ES 
North les fu de {General Bot 1268 Ridge kat vesL] nob 
3. DANE OE First Milddie Last 4. pate Month Oay Year 
(Type or print) Harr woP Keen Ae lh | DEATH | ae Pe LE 966 
5. SEX 8. COLOR OR RACE77, MARRIEO [-] NEVER MARRIEO [—] DATE OF BIRTH SAGE (In years 


TF UNDER 1 YEAR IF UNDER 24 HRS, 
Wale White | womogg”  oweceth|Tnc (2/692 lad cal AM 


10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 2. ee WHAT 


Macha cgperate: — |Glass fuse | Wa cila yd 
Uy loi? Pik tenda ll Maki wn 


13. FATHER’S /NAt 


oes SAS UERERED Re oer ea 16. SOCIALSECURITY NO. | 17. INFDRMANT cs Address 
it a “ 
_We Wilbert Zi Lfendell poy 12¢ 8 Ridge 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 meee iL ant 
Be ua ea Acute Ceronary Thrombosis sudden 
OUE TO duration 


Cenditions, if any, which a Hypertensive Arteriesclerotic CVRD 15-20 yr. 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c). = _ 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINC TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(@) 19. WAS AUTDPSY 


yes[] NOL] 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF TNJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. at work at work 
21. | certify that (1) (this hospital) attended the deceased from__==== _, 1950, t..11/15 , 19 66 that (1) (wad last 
saw the deceased aliy 19.66_, and that death occurred at 211 M.deam the causes and on the date stated above. 
22a. SICNATURE 22b. DATE SICNED 
R, V aoe wo fC] Ginecror C] pis. CI] 11/16/66 
22c. PHYSICIAN’S A) 22d. ADDRESS 1 
j tanere Via ng le, ["243¥ St teal St. 
23a. een an 23b. DATE THEREOF | BAM OF CEMETERY OR SRERATORY 23d. LOCATION (City, town or county) (State) 
Bar1g/ nL lol Glen Haven Len e}erg| Belfi Yanrilzad 
24, FUNERAL OIRECTOR a 9 ADDRESS 25a. AREC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


NOV 21 1966 


i ae De 1825 dalphin dy GH: foiervbog ae 


7 | 
FOR STA’ 
HEALTH D 


This certificate shauld be executed within 24 haurs after death @.., is 


TO DEPUTY 2. EXAMINER 


C2) 
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m 
=F 


with the State Department af 
ray 
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within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15063 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 1 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
B $ Pasadena 


en _5 nie 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 7 e. IS RESIDENCE 
ON A FARM?, 


North Arundel General Hospital Rt. 2, Box 21 ves fx no D) 


NAME OF First Middle Lost le DATE Manth Day Year 


Eee ot print EDWARD We DUVALL DEATH ll ll 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [5g] } 8 DATE OF BIRTH 9. AGE fin yeors IF UNDER | YEAR {IF UNDER 24 HRS. 
lost birthday) Months | Days | Hours | Min. 
Male 


White wipoweD [j oworctd []| 28 Feb, 4903 63. os 


100, USUAL OCCUPATION [ne kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY ? 


Oun Farm Anne Arundel Co,, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard I. Mary Eo Wnt ttdneom ___ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [" INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 
Me, Ernest s 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) pe 
PART |. DEATH WAS CAUSED BY: AND DEATH 
: IMMEDIATE CAUSE (o) Gunshot Wound of Head 
4 Vo K DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), sinae 
stoting the underlying couse ‘ 
est ae ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. LO aa 


ves [_] no 1 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
PRIMARY Gor CONTRIBUTING C1 . 
CAUSE OF DEATH Shot self in head 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 11/11 19 66 | orwokL) otwork Gd ‘Laverna Md. 


21. [certify that | taak charge af the remains described abave, held an Autapsy be A Ct (1, Inquiry [5], and in my opinion 
death resulted : Natural causes [-], Acide Suicide x Homicide ] , Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
Bay dy mp, ASSISTANT MEDICAL EXAMINER EX) 
EXAMINER'S F : DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 11/12/66 


230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


EMOVAL (Speci 
Buriat” 06 Cedar Hill U 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D WV REGISTRAR 


Kirkley Funeral Home, Glen Burnie, Mie ox NOV 15 19 5 fe erlas aay. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15064 CERTIFICATE OF DEATH 15067 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY o. STATE b. COUNT; 
Anne Arundel MARYLAND Mary land nne Arundel 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town} 
nnapolis Severna Park 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 1S RESIDENCE 


FARM? 
Anne Arundel General Hospital Box 37 Rt. 2, Old Annapolis 


7. NAME OF First Middle Lost 4. DATE Month 
DECEASED _ OF 
(Type ar print) James MN EVANS pDEaTH November 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (In yeors 


Igst birthdoy) Months [Days | Haurs 
Male Negro | wivow [) —_owore> []January 1, 1901 Bee fe | ot 


100, USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY U 
, 
Mg Q 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


the funer: 


ages | 


ind 2 
rs afte death: 
es. 


b 


and campletely filled in b 
@ remave carban papers. 


[and in any event, within 72 hau 


ay 


van ig h aN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor ar dotes af service] Rt2 Box 37 
N tt =O5=2 : z . n Pk, Mi 
18. CAUSE OF DEATH (Enter anly ane couse per line Apr iy b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z d ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO a 
Canditians, if ony, which gove (b) a (2 
tise to immediate couse (o}, 
stating the underlying cause DUE TO 
Le Goa © @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vs] xo 1 


‘200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 201 (city ar tawn) (County) (tote) 
Haur o.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 19 ot work O ot work oO 


2). I certify that (I) (this haspital) attended the deceased fram ag 19 ee BES =  19__, that (I) (we) last 


saw the deceased alive a and that death accurred at, m causes and an the date stated abave. 
, f ATTENDING MED. stage ee eho) 
- E no, MONS Meco Oe DB] “~ 7-46 
; 23b. DATE THEREOF ‘73d. LOCATION (City or Tawn) (County) (State) 
Q | Burial 9 wn Neck Church Anne Arundel Md 


NN 24. FUNERAL DIRECTOR ADDRESS. ry “D, BY REGI 5 is GISTRA , SIGHATURD — 
| ¢,B,Hicks,1112 Annapolis, Maryland Rove SCE | j i ae 


transit permit. Th 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


je 3 should be detached far use as the bu 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remav: 


directar, pa 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


” 
85 


— 


the funeral 
‘ages | and 


b 


bon papers. 
and in any event, within 72 haurs after deo 


pletely filled in b 
cor 


ian and cam 
lease remave 


i 


oh 


certificate be executed within 24 haurs after death. 


(oa) 


‘es 


-transit permit. 
2 cremation, ar remava 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15065 CERTIFICATE OF DEATH 15068 


1. PLACE OF DEATH leceased lived, if institution: Residgnte befare admissian) 
a. COUNTY V4 b. COUNTY 


(Pp OR TOW ci aot corparote "a" y > ¢. LENGTH OF STAY IN Ib outside TD, limits, erite’ RURAL and give neorest tawn) 
Rp 7 d ge negsey 

Lh) Std L409) 
|. ST EY ADDRESS ¢ L 


d. Bree, AA OR Y not in haspital, give street saiyg 0. B RESIDENCE 
(t AANLUEALTA ee: LS Ms aA ves CI] NO BS 
3 Nae W pbb ee "Fist Middle 73 Last 4 DATE Moni Day Year 
CEASED Ol 
(Type or Dw) Y be LZ, yf) Bisse DEATH Z 


l E MARYLAND 


«¢ 


5. SEX ap OR PCE | 7, MARRIED RIEL 8. DARE OFe OF BIRTH 9. AGE (In years 
Ww MARRIED xy NEVER MARRIED [_] : nee) 
2 Y i wipowen [] Divorced [] = Sie ys 
Ties GCCUPATION (Give Bint york dons | Tob. xn oF BUSINESS OR ry) 12 cmaEN OF WHAT 
during ps yobyarkingsite,evendbrpfiredy 7 INDUSTRY p 
DitLe Hi Ae A: 


13. FATHER'S NAMEZ“) v, 
LT SLEW {5 Act 


1S. WAS DECEASED EVER IK 1 S. ARMED FORCES? 
(Yes, no, or unknown) fe yes give wor or dates of service] 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


GAH, DUETO C2eut> egelorn~, tos av © btapencterf rv aa 
Conditions, if ony, which gave (b) pAAe fen 
rise to immediote couse (0), a 
stating the underlying cause DUE TO & Leta fboruver a. Chere yon Are 2 twee 
last. ———o Qo athe py find ecllurirnesn Be Uk ‘gong = 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pea 
2 yes [_] NO fig 
= | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work at wark 
21. | certify that {I) {this hospital) attended the deceased ic fa aaak 9 bbe, tou /2 , 9L4, that (I) (we) last 
saw the deceased alive an___# | 2<7_ _—19G@_, and that déath accurred at_Y PM, fram causes and. an the aahe stated abave. 
SIGNATURE 22b. DATE SIGNED 
poe f? ATTENDING MED, STAFF 
(Oa: 2emiamed mo. pHys. CC oieector OO ps O 
‘2c. PHYSICIAN'S Zid, ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ERY OR CREMATORY fore) 
POM 28 /ILA NA BILL tp 
q RA R “28a. REC'D BY caer the Ey 'S Ue dny 
LMA AG A wc NOV 25 1946 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15066 CERTIFICATE OF DEATH Tr 

ERS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
5-3 ¢. coy ANNE ARUNDEL 0 STATE MARYLAND SOUT ANNE ARUNDEL 
27s MARYLAND 
235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
says rit RUS d gi wn) 
Bes PE GEO' CHER 51 DAYS FT GEO G,. MEADE OZ. 
eg d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 6. 1S RESIDENCE 

ay ON A FARM? 
3 se ms >| KIMBROUGH ARMY HOSPITAL 7334-A KEELY LOOP ves [] No XK] 
=e 

aS 3. NAME OF First Middle Lost 4. ATE Manth Day Year 
=5 > JECEASED 
04 fiype er pent) PEGGIE JOYCE ADAMS EVANS DEATH NOVEMBER 30» _ 66 
Fee 5. SEX @ COLOR OR RACE | 7. MARRIED FAA] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 Far Theos fie ua Ee 

jast birthao' ont . 

53> | FEMALE | CAU woowco FE] oworco EJ} 1 DEC 1935 reee (eo le e 
ees 10a, USUAL OCCUPATION [ore kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
oes during most of working lite, even if retired INDUSTRY COUNTRY ? 

hos! 
385 Housewife None Selm Dallas, Alabama _USA __ 
‘ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Enmett L. Adams Lorena L. Wheeler 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ow. ‘Yes,no, or unknawn) |(If yes give war ar dates af service}} Ft Geo © Monge. 
S yesg 

gee No N/A 418-420-082) [William Evans, 7334-A Kelly Loo 
og 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («). INTERVAL BETWEEN 
@ Y Pp (b), and (¢) 
=o 2 PART I. DEATH WAS CAUSED BY: ONSET. TH 
Sse /9. 4 C). MMMEDIATE CAUSE (0) DIS. 

eS dg DUE TO 
Bee Conditions, if ony, which gave (b) MALIGNANT MELANOMA 18 MONTHS 
322 tise to immediate cause (a), DUE To 
coo stoting the underlying couse BRONCHO PNEUMONIA 
se ss last. =F «9 CHRONIC PYELONEPHRITIS 
ges az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hs aust 
£e2 9/8 
235 |5 ves fe] No [J 
Lez & | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
=.s & | OR CONTRIBUTING CI] CAUSE OF DEATH 
52 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vse S Pax. TIME OF TRJURY. nth, Da , Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (city ar town) (County) (tate) 
2 Y. 
Eo 2 2 Hour o.m. While Not While factary, street, office bldg., etc.) 
Sos p.m, 9 otwark'LJ at wark LE) 
S25 21. | certify that) (this hospital) ottended the deceosed from_O_Sep 1966 , ta30 Nov, 19.66, that ( (we) last 

we 
gs sow the deceased olive an_30 Nov _—1966_, ond thot deoth occurred ot hs OM, from couses ond on the dote stoted obove. 

se . SIGNATURE 226. DATE SIGNED 
Bre | ae pe? C1 bietcron Cts 30 jov-bé 
= os ‘ ‘. 
ase BHYSICIAN'S ie 
Zee / NAME (Type) CARL S. ROSEN,CPT,MC UGH ARMY HOSP,FT GEO G MEADE,MD 
woz 
Soe 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
est HORRY = [December 5,196 ARLINGTON NATIONAL CEM, ARLINGTON, VIRGUMAN 
= 


24, FUNERAL DIRECTOR y ADDRESS 25a. REC'D BY REGISTRAR 25d. BAR'S SIGHATURK) 


pth 4, (Mahe LET = on DEC 12 1996 | aa SE 
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TO DEPUTY i EXAMINER 


Eo 
ro 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


COUNTY STATE b. COUNTY ———— 
; Anne Arundel MARYLAND i Maryland 


b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 


19064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16524 + 


write RURAt and give pearesh gen) . 
rownsville 3mos. 2iday Baltimore 2 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS A Feds 
Crownsvidle State Hospital 613 £, Balt ves [] no (X 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


es lond2 with the State Department of 
ony event within 72 hours ofter death. 


ing the ward “pending” in pen 


Page 3 should be used os o burial-transit perm 


Health or its designated agent, prior to buriol, cremotion, or remav 


necessory, please execute the ce 


VR AISME { 
6M 1/66 


NS 


Xs 


|. NAME OF First Middle Last 4, DATE Manth 


Tyee oreo) #32865 Andrew Fanny DEATH 1 


6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fe veers 
irthday’ 


White wiooweo [] ovorceo X} March &, 1911 EG} yrs. 


Oa. USUAL OCCUPATION {Ging kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) | 12. CITIZEN OF WHAT 


during mast af warking life, even if retired) INDUSTRY COUNTRY ? 


ock Clerk sa==<5= Norfolk, Virginia 2Se 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Fanny Goodman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknown) |(If yes give war ar dates af service}} 
No =2Re Hospital Records 
(a) 


T8. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and (ch INTERVAL BETWETH 
PART 1. DEATH WAS CAUSED BY: 
Ae IMMEDIATE CAUSE (a) Oe" Week 
R 2 KA Jf DUE TO 
Canditians, if any, which gave (b} Chronic Aleoholism Years 
tise to immediate cause (a), DUE To 
stating the underlying cause 
fost. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19: pe aN 


ves [_] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING C3 


CAUSE OF DEATH. a rr re eee we ew eee wenn ee oe 
0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) {Statey 
Hour om, While oO Not While ial factary, street, office bidg., etc.) 


eee atwark ai wail: eee m eee een Ctentetesbeteieseiaetentetetetee re 


MEDICAL CERTIFICATION 


described obove, held on Autopsy [_], Inspection [79 ond in my opinion 
Accident [1], Suicide (J, Homicide [_], Undetermined monner ([] 
CHIEF MEDICAL EXAMINER [7] 


mp. ASSISTANT MEDICAL cog al 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASE (Type) +_Elmer G, Linhardt, M.D. Address (Stet, city, town, ar county} ae ¥-66 F 


7a. BYRIAL CREMATION 3b. DATE Jog ; On, OF CEMETERY OR il 23d. LOCATION (City or Town} (County) (State 
MOVAL (Specify) 
HLb6 a 


24. FUNERAL DIRECTOR AnnapaPes 4 Maryland | 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


William Reese II 108 W. Washington St. OME C2 219 ita tleg age 


the funerol 


jcion ond completely filled in b 


quires that the death certificate be executed within 24 hours ofter deoth. 


physicion. 


The law re 


Page 4 moy be retoined by the hospito! or attending 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Base remove carbon papers. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10a, USUAL OCCUPATION eM kind of work doge 
Hee ee it e, sven fetired 


15068 CERTIFICATE OF DEATH } 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel ‘MARYLAND Maryland Anne Arundel 
4 b. CITY OR TOWN (If autside carparate limits, «. LENGTH OFATAY IN Tb ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give Be) town) t ( : " r 
2 Annapolis ee ta Severna Park / 
oA ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ° S RBDNE 
ES k 
‘s Anne Arundel General Hospital Rt. 1, Box 748 ves CJ no A 
= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= DECEASED OF 
< Type _ar print) lara Hazel R DEATH November 12 9 66 
g 5. SEX 6 COLOR OR RACE [ 7, MARRIED §g] NEVER MARRIED [| 8 ATE OF BIRTH % AGE (In yeors [IF UNDER I YEAR [IF UNDER 74 HRS. 
= ‘ Igst, ig} Months | Doys | Haurs [ Min. 
z emale White wipoweo [[} pivorceo [] pril 20, 1918 
< 
i=] 


KIND OF BUSINES OR TI BIRTHPLACE (County & Stote, or foreign = V2 CNTZEN OF WAT 
COUNTRY ? 
& Mary land U.S. 
Pad ? kn 14. MOTHER'S MAIDEN NAME =, . 


ag CA ‘Dee cz! 


13. cows NAME 


neg 


ey 1S. WAS DECERSED EVER IN U.S. ARMED FORCES? 16. SOCIAL ee am D : gress 

; t fy D i S. : S$? ; f 7. fasta) Ad 

i 5, 0, 9 np i ar ar dates of service} ey - 

ES es, yi p) (yes give war ar dotes of servi ey is Cnet eC OF Sa f, Ht 
< 

ag 14 CAUSE OF DEATH (Enter anly ane couse per Jine for (a), (bj, ond (c).) INTERVAL BETWEEN 

3 2 PART |. DEATH WAS CAUSED BY: ONSET DEAT 

So ~ IMMEDIATE CAUSE {a) ee 

Es x DUE TO 

Stee / 

2.2 Conditions, if ony, Which gove (6) E 

22 sise to immediate cause (a), 

aes stating the underlying couse PUETO 

=5 lost. .. =e @ 

co ‘= = | PART Il. OTHER SIGNI CANT CONDITIONS, CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Mee 

@ 

£2 Ogike A Ce — Ly Koro hgrrriy — ws (0 0 

Ss = $5 | 200. ACCIDENT WAS UNDERLYING CL) ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Eqter noturefof injury in Port | or Port tl of item 1B.) 

aos | OR CONTRIBUTING CI CAUSE OF DEATH 

hati ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se S [20c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 

Be 2 Hour om, Not While factory, street, office bldg, etc.) 

v2 £ .m. at work a) at wark 

te 21. I certify that (I) @tisatarspixat) attended the deceased fram 19, to, 19__, that (|) QR) last 

B= saw the deceased alive gn. 19___,, and that death accurred at, pm causes and an the date stated abave. 

ss R 22, DATE SIGNED 
ES ATTENDING MED. STAFF 

RE LS, g-) (D. PHYS. DIRECTOR PHYS. 

Se . PHYSICIAN'S Y ve ADDRESS 

=| NAME (Type) William E. Krone MaDe athedral Shs «Annapolis Po 
) 

2s Ba. he ami ( yi: OF CEMETERY ae CREMATORY., City at Town) Car ynty) State) 

a8 pecitY) rx eres Lg Ae 


RAL DIRECTOR 7 ADDRESS ree 15a, RECD BY GRRE | 5b. Mast ATURE 
AB 
M1786 sete Ze - a ae / Like oe | ome NOV 966 


—REMT S&S BAO AUES 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


bon papers. Pages 1 ond-2 


con 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15069 CERTIFICATE OF DEATH 15070 
]. PLACE OF DEATH §=ANNE AR WEL 2. USUAL Bou deceoséd lived, if institution: Residence before odmissiot 
o. COUNTY ~* . STATE au. b. COUNTY ee 
tC Rownty, lke ele MotP MARYLAND 0 STM Ss Naif eax. te 


b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest tawn) 


Joa bhai R + Bo: 
T_NAME OF HOSPITAL OR oe {iF not in hospioy, give street oddress) © STREET ADDRESS is TS RESIDENCE 


Ce wer Vi Sro72 fe Pp’ 78.N, Decker Ave. vs FOL 


. Nae ~ First Middle lost 4, oe $25 P. Month Doy Year, 
(Type or print; a FOR V4 ¢ Env Tin é Fischer DEATH ce ey Ca 19 66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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12. CITIZEN OF WHA’ 
ye 


chat 
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LARERLTH oD ET. 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 


o. COUNTY 


4. VAP MARYLAND 3 LSP DiC b. COUNTY 


b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
write RURAL ond give neorest town) 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS ef RESIDENCE 
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SIGNATURE 

EXAMINER'S v Z / DEPUTY MEDICAL EXAMINER [S&C 

NAME (Type) Zz 4a DAR , Address (Street, city, town, or county) Wi 2 eS (@ 
Bo. BURIAL, CREMATION, 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death e.. is 


ee i1-5= lie ot Wis 3. RED BY REGISTRAR ; 75 SIGNAGURE 
awler's Sons, Inc-AvecNeie MashwooOV 7 et 


VR AISME (5) * 
6M 1/66 


7 on sa 


HEALTH 


> 
| 
o 
~o 
= 
a = 
ES 
3 
® 
3 
s 
‘oS 
= 
3 
i= 
x 
~ 
= 
= 
2 
2 
2 
3 
2 
x 
o 
o 
2 
= 
3 
3 
= 
2 
g 
Ss 
2 
oe 
= 
a 
wi 
=z 
= 
=z 
>< 
a 
= 
< 
e 
= 
> 
i= 
> 
a 
rrr] 
ao 
i=) 
= 


d2 with the Stote Deportment of 


3 
” 
2 
< 
° 
ce 
2 
3 
D> 
S 
a 
2 
2 
3 
os 
= 
2 
<¢ 


ate, writing the word “pending” in pent 
the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. 


necessory, pleose execute the cei 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File p 


5 may be retained for your files. 


6 


(es) 


DEPT. 


Gq 
Ln 


event within 72 hours after death. 


Health or its designoted agent, prior to buriol, cremation, or removol, ond in 8 


VR AISME ( 
iM 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 5072 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Lye Rrondal 
. COUNTY . 
0. PSI OO Hy Wap idw, 0. STATE ELS ALLO ag b. ONY A, Brordpl 
© CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


b. CTY OR TOWN (If outside corporote limits, | . LENGTH OF STAY IN Ib 


é len Bis Pple. / h 2 


Si fe wll -~070) 


NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 41, STREET ADDRESS aca 


; ON A FARM? 
96.0 -Wiielh: Hbvne DEL - Kes pla Al, Let 13 04 20779 ~ Gbsen- Z| YES ni no BF 
3. NAME OF First Middle Lost ‘4. DATE Month 
: 7 OF 
re or print) ferwen K Meee £7 | dimn a 2 a ie G 
S. Sx 6. COLOR'OR RACE | 7. MARRIED 42] NEVER MARRIED [~] |“. DATE DF BIRTH 7 AGE Te es (FUNDER YEAR TF ONDE 24 Tes 
; t birt! Mont! De Hi Min. 
A7 Cs wiopwed ([] pivorceo [j Sf2efPF a7 oo % ie apace tal : 
100. USUAL POAT (oe kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Stofe or foreign country) i CITIZEN OF WHAT 
Pen CAN life, even ye ere NDUSTRY Sok 
Ageat | Paturance US. Bs. 
3. i TAME 14 noe HRIDEN RARE 
Te, OP Sarah Garrett 
i ihe EVERINUS ARMED FORCES? 16 SOA SECURITY NO. 7-17. INFORMANT Address 
es, No,pr pnknown) |[If yes give way or dotes of service 13 a jp. & fp HT) if 
Nee" | L17-03-Saes| Mes. Liban Garret _fasrdens, Ma 
18. CAUSE OF DEATH (Enter only one couse per ting for (o), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ON EA 
134 IMMEDIATE CAUSE (0) & ahede 
Y34.4 DUE TO 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

best ( 
ae | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss =—— 1 
& ves []} NO BF 
= (Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
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© | CAUSE OF DEATH. 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= otwork CL) otwork CI 


p.m. 19 
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tea CHIEF MEDICAL EXAMINER [_] 
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Vi 15073 CERTIFICATE OF DEATH 15074 
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eS 
Bz 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
or o. COUNTY hare 0. STATE b. COUNTY 
2-5 Anne Ar MARYLANO M my een eae 
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PART |. DEATH WAS CAUSED BY: Banta Q 1) 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
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1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUN . a. STATE ‘ b, COUNTY J 


MARYLAND tf 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYAN 1b || c. CITY OR TOWN (if outside corporate a: write RURAL and give nearest town) 
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d. NAME O| Pele hospital, give street si s) || de Raab hk HALL Ft ¥ 19 L eee 
Ce FO O_ CANAL jexe Drive- ves [_] No 


3. NAME OF First Middle 4, Laas Month Day Year 
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m2 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘DFO. ? 
(Yes, no, poe et yes ive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), UE and cz 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)*" 


DUE TO 
Conditions, If any, which ode 
gave rise to immediate : 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
at workL_] at work 


19. WAS AUTOPSY 
PERFORMED? 


yes F] No 


‘2De. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19___., that (I) (we) last 
M, from the.causes and on the date stated above, 


| 2b. DATE SIGNED 
MED. STAFF 
pirector [1] pxys. C1 


Ves 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 1/65 NS) 


23d. LOCATION (City, town or county) 


wy 
|e ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
we 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ 
15075 CERTIFICATE OF DEATH 15076 
s “ee 
3 Sesh Ji. PLACE OF "AWW 4 Ve / 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
Ss 305 0. COUNTY Ani y/e Ui De Or STATE law COUN AR Vb e@| 
5 2-5 MARYLAND MALY Sh ' ¢ 
S 235 b. Cy OR TOW G outside corporate tay © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside oes limits, write RURAL ond give neotest town) 72, 7 
eee write RURAL ond give nearest town! KL Fi KC > 201e. Auer Po Loh 
5. se AWN APL ra 3S C i id 
r 2 eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 
= w.sk 1 me 2 oa 
S2oc 
= = Ee = 3, ihe det First Middle Lost 4, pare Month Doy Year 
=e Ss ECEASED 
te ses Ype oF prin!) RK DEATH 0 & 166 
£ Sie. S S. SEX 6. COLOR OR RACE 7, MARRIED [24 NEVER MARRIED ae a DATE OF BIRTH: % Fon in Cor TF UNDER 24 HRS. 
2 52° faa bir doy) Doys } Hours } Min. 
20 ees M Ww wipowed [J pivorco T]} 72 - /- hilo a0 
Biss T0o. USUAL OCCUPATION (Give kind of work done ¥0b. KIND OF BUSINESS OR 11. BIRTHPLACE Teoonty ete artoreen country) 12. CITIZEN OF WHAT 
5S Ees during mast of working lite, even if retired) e) INDUSTRY ssif COUNTRY? USA 
2 is ff. € LA MTEC fi Patel i 
o ae 
z= (chy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME CLARA 
= a SIMON GoldMAV NELMNNINEM NS 
2 = o NA 
S € 
iS Se TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 Be 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] A . ~~ 
3 ges NO Ako bet VURSING HoaMe.- 
cee kee 1B, CAUSE OF DEATH (Enter only one couse per line foytp), (b), ond {0).) WA, INTERVAL BETWEEN 
3 Sse PART |. DEATH WAS CAUSED Oe fe t Sho y 14] ONSET AMD DEAT: 
Ten iy (S IMMEDIATE CAUSE (0)} AMF VUR f? pares (HAAS Hey 
£2e 2s fe 
me | / DUE To 
$3 3ss on : 
$252 A lereeen | ,.” 
= DPeeo stoting the underlying couse 
s£ Set lest. a? pela? 3} 
B24,8 — 
o® 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEA NOT RELATED JQ_JHE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. pene 
ereie LZ Cea £ 
35275 “15 fit) a Cae ves (] 
35 252 = | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B) 
Seg s  |5|situruibaateinun 
2s c2- 2 £ 
z= OSs S [20 TIME.OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
ee ed g Hour ae While Not While foctory, street, office bldg, etc.) 
oF eu 9 atwork L) otwork C1 
22s = 
5= 22° 1 Teeny = (I) (this-hospital) atteyfed the deceased fram 6 (¢ Wk ta WE, 1968, that (l) (weplast 
Fre Pgse i ] , and that death accurred at ¥./7M, from causes and an the date stated abave. 
eo OSes 
® Si ees TENDING STARE ET ee 
Bo kOs ey MD. Al bce Cl ine OO] 4 “LE fp 
3 Kf 
2248 %. veya i) ss Saas b q. : Wi 
Beg 2 / us a1 94 Frank Ce Ne Ren rpeleis , eo 
autysoz 
Soa = ai) SENATOR TD LOCATION LOCATION carat or Town) (County) (Stote) 
zones N.Y 
eto e% 2, Long Tsfand, N.Y. 
2 


2S. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


om NOV 2 2 1966 


Bs 
3> 
se 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wi WAS pis pom tie ARMED: PORES? a 16. SOCIAL SECURITY $5 od iat, Address pts 
es, “K ‘OWN, es give woroueots or dotes of service] 
uae! a ricia Anne wdread 7 


icote should be executed within 24 hours ofter 1 oy is 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 15076 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15077 
HEALTH D T., J [1 Place oF eari 2, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 

Vie cou STATE COUNTY 

= 3S ANNE ARUNDEL MARYLAND fa ryaland Rane Arundel 

a (C) b. are OR TOWN Mi outside corperaie jin c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 

3 write ond give neorest town] ‘ 

= ¢s ANNAPOLIS Annapolis 07-1 

. Fo d, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) STREET ADDRESS * RRS 
ar 

S 228) ANNAPOLIS GENERAL HOSPITAL 1 Murray Avenue - Apt. #3 ves (] no Bd 
co 

£ EN 3. NAME OF First Middle & cy 4 DATE Month Doy 

= g DECEASED Udredu 

= fe (Type or print) oratnhnne ag fae SeaTH WE 

s £¢ 5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [5] 8” BATE O oF AGE fe eo TENDER TEAR TORO ARS 

a Jost birthdoy lonths joys ours | Mi 

Sete Female White wiooweo (J say 10-1-66 is Peabets | ut 

= 2s To, USUAL OCCUPATION (ve ind of work doe 0b. KIND, OF BUSINESS OR 1. BJRTHPLACE (stote or Torey ae Tz. CInNZg " PA 

So © luring most of wo; if retir 444 

ae ei a he Ainape ae 

Bs Be 13, FATHERS NAME d é. é dice EyOTHAR'S MAID! an J 

5 ears War Oudléav, dr arriéd\a. Pie LA 

22 

3 

3 

= 

3S 

S 

° 

= 

2 

> 

3 


TO DEPUTY 2. EXAMINER: 


oF 18, Be OF ui (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
a ke PART 1, DEATH WAS CAUSED BY. i S23 ONSET AND DEATH 
55 f | IMMEDIATE CAUSE (0) (SDIT) 
ae 22S Due To 
2 Conditions; ifony, whith gove tb) 
BE tise to immediote couse (0}, DET 
og stoting the underlying couse DUESTO 
ss lost. a @ 
Ese 8 2 we | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
es z EEE 
est fo & ves [HX NOC 
2 3 
ess = . = | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury én Port | or Port Il of item 18.) 
za BES & | PRIMARY C1 or CONTRIBUTING C1 
Seuss © | CAUSE OF DEATH 
eSEoe S ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Esvs5o8 = Hour o.m. while Fy Not While foctory, street, office bldg., etc.) 
29328 9 otwork (J ot work C1 
au - ? - a 
g2&5a2 21. U certify that | tack charge of the remains described above, held an Autapsy KJ, Inspection [_], Inquiry [_],__ and in my apinion 
ge 2 ; ne e 
esz es death resulted fram: Natural_cau: Accident [], Suicide (J, Homicide (J, Undetermined manner [[] 
etens 
SloXfs U4 CHIEF MEDICAL EXAMINER [[] 
ars Sex saNetiR 2 uy, lL Nip. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
eee s EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 11-29-66 
35>. 4) NAME (Type) WERNER U, SPIAZ, M Address (Street, city, town, or coun 
ge os =r E u ty 
S2 EL SQ | cap-BuRial, cReMATION, ie DATE ra Be. i 5 CEMETERY OR CREMATORY 23g. LOCATION (City or Town) > (County) (Stote) 
Feno=\ ogc } Ly Y 
4 z iS tify 


25b. REGISTRAR’S SIGNATURE 


4 (7 4 f, 
\ 24. mg) ns /) Mil 2S0. REC'D BY REGISTRAR 
VR AISME (5) od 410 Her p 
6M 1/66 f at : DATE 4 Db Mg Rf cs tas 
u {/ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


% 
3s 


After this certificate has been signed by the attending physttian and campletely filled in by the funeral 


TO FUNERAL DIRECTOR 


] and 2 
@rdeath. 


an papers. Pages 


b 
nd in any event, within 72 ha 


at pe 


directar, page 3 should be detached for use as the burial-transit permit. T! 


Urs 


se remove car 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar rem’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15077 CERTIFICATE OF DEATH { 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

2 COUNTing f o. STATE ; 

1e Arundel Co, MARYLAND Maryland i 06. 
yb. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
writepRURAL cara mores! town) 4 mo. i aden - 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @. 1s RESIDENCE 
Annapolis Nursing & Conv. Center B CHE 
AnApOw Ls Beene ae nate Rt. #3 Box 521 yes [] No BE) 
3. NAME DF 7 First * Middle lost 4. DATE ‘Month Doy Year 

DECEASED 1 oF 

(Type of print) Noreen A. Haas XK Dee, oe NOs 26 06 
5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR J IF UNDER 24 HRS. 

Eee. . Bo 4 Bo lost biethdoy) [ Months] Doys [ Hours ] Min. 

Female White wipowed X] pivorceo [J ril 18,1890 ys. 

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working Ii evevenireiied) INDUSTRY % is . COUNTRY ? 
Cnar lady Washington, D.C, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Garden Annie Weser 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT OS” Waiteter reen Ave 
(Yes, no, or unknown) |(If yes give wor or dates of service] Althea Jackson Wash D.C 2002 8 
V ’ oe 


TB. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (¢)) INTERVAL BETWEEN 
Yosh 


PART |. DEATH WAS CAUSED BY: 7 nie! 
IMMEDIATE CAUSE (0) 4° zieate! 2 Queen tore 


ee DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), 


lo 


stoting the underlying couse PuEyo 

Rll Wa pect 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ube 
yes [] NO 

200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port Il of item 18.) - 


‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
5 
S 
= 
= 
= 
z 
“3 
2 
= 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL) atwork C) 


Leto * +, 196%, that (I) (we) lost 
ob, fram causes and an the date stated abave. 
2. DATE SIGNED /, 


N-rb—66 


21. I certify that (I) (this hospital) ottended the deceased fram___\aa 4 19. 
gaw\the deceased alive on 19 and that death atcurred at 
220) R 
D. 
SRO" Stine O ME 0 
2c. PHYSICIANS Tid, ADDRESS 
* NaNEiType) Dr. Verkouw 7 * 7¢ 2 rat D 


230. BURIAL, CREMAHON, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
(2 REMOVAL (Spedty) ~29 é ui ) 
he =. = = eo Rah Dir Ds 
~ ee - Woatt3 m1 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
tn 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15078 CERTIFICATE OF DEATH € 

ie 
S23 T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

So o. COUN o. STATE b. COUNTY 
=g 3 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
os aS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=¢ Fr? RURAL ad give negrest tawn) a 
es @ MEAD! 1 Hr, 45 Mins GLEN BURNIE a8 
Eyed E aa OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENC 
3 ar ON A FARM? 
2a 7 KIMBROUGH ARMY HOSPITAL 7 BOUTH MEADOW DRIVE ves [) nox] 
> = 3. nanee First Middle Lost 4. pate Month Doy Year 
s EASED 
ees (Type or print) MARGARET CATHERINE HALL DEATH NOVEMBER 
£ 3 “4 S. SEX 6. COLOR OR RACE 7. MARRIED pt NEVER MARRIED (i 8. DATE OF BIRTH 7 he tn yeors 
Bes July 1923 ieee 
EE FEMALE CAU winowed [ pivorceD [) 
$2. To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE Ganrans wichenate 12. CITIZEN OF WHAT 
e225 during most of warking life, even if retired) INDUSTRY COUNTRY? 
oi Secretary Plastic Firm Passiac, New Jerse: 
= z | 1S FATHERS NAME Ta. MOTHER'S MAIDEN NAME 
4 Edwin Burgoyne Jessie McKay Gallette 


-transit permit. Th 
crematian, ar rem 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor ea dates of service} 
e WW ar 39-15483 | Arthur P.Hall,7 S Meadow Dr. Glen Burnie ,Md 


18. are oe (Enter only one couse per line for (0), (b), ond (c).) Paes eat 
1.DI /AS CAUSED BY: 
IMMEDIATE CAUSE (0) SUBARACHNOID HEMORRHAGE 


DIK DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 


a 
= 
= 
5 
= 
3 
PS 
= 
53 
33 
ges 
6 F223 
Meas stoting the underlying couse DUETO 
S38=5 a « 
2 3 
£3 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ey eles 
meteor |= vs No 
a Ls Zz © | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
eer = 
rap = aS § OR CONTRIBUTING CJ CAUSE OF DEATH 
Ra = So. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zous o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
a2eae FI Hour o.m. While Not While foctory, street, office bldg., etc.) 
Chee sus p.m. \9 rie ta Cale te 
eo =-° 21. 1 certify that %) (this hospital) attended the deceased fram__Lpm NOV, 1900_, to 22:45pm E10) HOV Ghat 4) (we) last 
as ese saw the deceased alive on__L7 Nov __19.66,, and that death accurred at232510M, from causes and on the date stated obave, 
SEos- 
« <e5%% A ATTENDING MED. STARE a ee 
Be 5 Hee mo. pays, MM irecror C)_ avs. 17 Nov 66 
S8ag8 22d. ADDRESS 
azezuSse . 
Beats , [GticsRo vce ARMY HOSP,FT GEO G MEADE,MD 
Sarwsu / 
SeSgs Zo. BURIAL, CREMATION, Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stotey 
rorile REMOVAL (Specify) 
etoe4 21 Nov. 66 Glen Haven Memorial Glen Burnie, Mi 
a 24. FUNERAL DIRECTOR 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) \ 
20 M 1/66 Kirkley Funeral Home i 2 2 1966 y Sa ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19079 CERTIFICATE OF DEATH 15.0 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residetice betare odmission) 


a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Calvert Vv 


b, CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 


write RURAL ond give neorest ie 
Annapolis Dares Beach CY 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS oF FSIRENTE 
Anne Arundel General Hospital Prince Fredrick yes [_] NO 


1 NAME OF First ~ Middle Tost «DATE Month Doy ‘Year 
Spe F 
Type ar print) A Qh a. Via WE HALSTEAD Déatd November 8 66 
5 SEK 6 COLOR OR RACE” 7. iMARRIED [-] NEVER MARRIED (X]] B DATE OF BIRTH AGE {In years [IFUNDERT YEAR | FUNDER 74 HRS 
i lost birthday) Months | Doys } Hours t 
Male White wioowed [] ovorcto []| November 8, 1966 vs. ay 


10a. USUAL OCCUPATION (eat kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 


= 


the funeral 
ages 1 and 2 


eres 4 
(CS 


—_— 


b 


within 72 hou 


nt, 


ve carban papers. 


|, and indiny é 


during most af warking lite, even if retired) INDUSTRY COUNTRY? 
—— cet Maryland U. S. 


13. FATHER'S NAI : MAIDEN NAME 


“When Tytyer Hlcfead | donee . Tavh 


1§. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


hen please rei 


(Yes, na, or unknown) {If yes give war ar dates of service)} 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
f DUE TO 


Conditions, if any, which gave (b) 
tise to immediate cause (0), UE T 

stating the underlying couse DUE TO 
it ena @ 


PART II, e SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOESY 
<-{) i“ 
ua no (] 


M las YES 


200. ACCIDENT WAS UNDERLYING C7 0b. DESCRIBE) HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, office bidg., etc.) 
p.m. at wark Oo at wark i) 


21. | certify that (I) (shis-hespited es the oa d fram | 19 fala, to. , 1946 that (I) we) last 


saw the deceased alive an 19 , and that death accurred at m causes and an the date stated abave. 


€ 
5 
3 
3 
5 
= 
5 
a 
S 
So 
2 
= 
= 
= 
= 
= 
3 
a 
5 
=| 
3 
bd 
3 
e 
a 
2 
S 
S 
= 
= 
8 
3 
© 
£ 
3 
= 
A 
$ 
= 
= 
2 
= 
was 
© 
2 
= 


ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in b 


MEDICAL CERTIFICATION 


: 
ATTENDING ED. STAFF 
MD. PHYS. pirector (1 pays, 


‘Qe. PHYSICIAN’ Se id. ADDRESS i 
“MaitiprCOBELT Ar Ciaty em SS Cat Havent Awwerou 5 tho 
SS 
230. ile gate) 23b. DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY. ‘23d. LOCATION (City ar Town) yunty) (State) 
teed Weel 14/966 Ws hayes (evita Condhe| op mom acid, 
f , 2 ADDR 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remava 


Ge 


directar, page 3 shauld be detached far use as the burial-transit permit. T! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR 


2Sa. RECD BY REGISTRAR ‘28d. REGISTRAR'S SIGNATURE 


7 Z| owe NOV 15 1986 


Bs 


icate_be executed within 24 hours after 


(ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the hospital or attending physician, 


death. 


Pages 1 and 


rbon papers. 
and in any event, within 72 hours after deat 


ind completely filled in by the funeral 
emove ca 


ja 


ing pI 


. Then 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


rtificate has been signed by the attend 


is ce 
director, page 3 should be detached for use as the burial. 


After thi 


10 FUNERAL DIRECTOR: 


VR A15 (4) 


15M 4-64 i} Kirkley Funeral Home, Glen Burnie, Mi, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15080 CERTIFICATE OF DEATH 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& COUNTY a. STATE b. COUNTY 


A A MARYLAND Mie AA 
b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


“f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 

Crain Highway N, 707 Crain Highway N. yes] nofl 

3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED OF 
{Type or print) Arthur Ss. Harding DEATH Nove 11, 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER J YEAR |r UNDER 24 HRS, 
7, MARRIED [] NEVER MARRIED Fe] fast birthday) ont | Da | Siege Mie 
Male White wiDOweED [“] Divorceo[ | 3 1903 63 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) 
anne at of working IIfe, even If retired) INDUSTRY 


e ~- Service Stas Ret Baltimore 


12. CITIZEN OF WHAT 
COUNTRY? 


TSA 


13. et) "S NAME 14. MOTHER'S MAIDEN NAME’ 


Geor, ge I. Harding. Lillie May Ruby 
15. WAS DECEASED EVER INU.S. ARMED FORC| 16, SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


te Burnie, Mi. 
No — 


Mrs. Mildred Praley, Ritchie Hghy»_ 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
TIES SAUER ge Dotelee teh) CAltare tasCtnues off top Te 


Et Heys BETWEEN 
ON: nD AND el 


DUE TO 
Conditions, lf any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee ea 
= OO 

s yes[] Nol] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (/F EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, nae 20f. (City or town} (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work | 


that (I) @ve) last 


21. t certify that (1) (this hospital) attended the dec i, 
e Causes and on the date stated above. 


saw the deceased alive o: 
22a. WaT 


ae nan one edd aS B. 


a from_G2ctotn lek, t 
and that death occurred at {/ 22M, from fi 


le DAY : SIGN oY) ds 
ATTENDING D. STAFF 
wo. Pave NS roe Bintcror C) bivs CI Lb 


nish, “ah. <. ek! 22d. ADDRESS 


[ 


23a. SORA e Lect wa DATE THEREOF a a RTE 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
B Nove 


24. FUNERAL ‘nid ‘ADDRESS 


ok 


ral 
ind 2 
leath. 
4 


cI 


Pages 


lease remove carbon papers. 
, and in any event, within 72 hours afte 


cate be executed within a hours after death. 


fi 
fg physician and completely filled in by th 


athe Cert 

io) 
transit permit. Then 
cremation, or remova 


jal- 


The law requires that the de: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR A15 (4) Q 


15M 4-64 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burlal, 


TO HOSPITAL E ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 CERTIFICATE OF DEATH 
. He ee 2. USUAL RESIDENCE (Where deceased lived, if 0 


Anne Arundel MARYLAND i fiaryland » coun’ Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Glen Burnie Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION (f not in hospltel, give strest address) ||"d. STREET ADDRESS 2. TS RESIDENCE 
North Arundel General Hospital Rt, 6, Box 29,Mt.Pleasant Beachves(] nofX 
First Middle Last 4. DATE Month Day Year 


OF 
(Type or print) Gerald Gordon Hartley DEATH November 2. 1966 
SEX 6. COLOR OR RACE | 7, MARRIEDDEX) NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IFUNDER1 YEAR|/F UNDER 24 ARS, 


Wh: day) |Months| Days | Hours | Min. 

Male ite wipoweD [7] pivorcen[]| May 14, 1919 Lie Be Ga | 

10a, USUAL OCCUPATION (Give kindof work done | 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Taxi. Lonaconing, Maryland U.S. 


13. FATHER’S NAME 14. MOTHER'S MAl NAME 
William McKiney Hartley Irene Grindle 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


Yes WW. II _|217-10-5943 |Rita Matilda Hartley - same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a E pie Pacey 
PART |. DEATH WAS CAUSED BY: y Z 5 
IMMEDIATE CAUSE (a) Ae. 72 4 lea crter | eae 


Conditions, If eny, which bebe Cotta | res “he Rnd pa 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) {19. WAS AUTOPSY 
a a oe 277k PERFORMED? 


yes[] No pq. 
20a, ACCIDENT WAS UNDERLYING ft. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


m. 19 at work at work 


21. 1 certify that (I) (his-hospital) attended the deceased from. a) , to. 1 that (I) (we} fast 
saw the deceased alive on 19426" _, and that death occurred at M, fro the causes and on the date stated above. 


22a. SIGNATURI 
ATTENDING MED. STAFF 
Mp. PHYS, DM pinector (] Pays. C1 


MEDICAL CERTIFICATION 


Ahi lle i Wesse 2 
22. AME {Iype) WAL WLLL eg W 278 >. 224. ™S be ae a 


REMOVAL (Specify) 


i tional Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
George J. Gonce- 001 Ritchie Hgwy., Baltimore one NOV 29 96 ama TB a a 


23a. eG eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town ee (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
(>) 


15082 CERTIFICATE OF DEATH 

2 Ne id 
Se BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
Ss S58 o. COUNTY o. STATE b. COUNTY 
5 STs Anne Arundel MARYLAND Maryland Anne Arundel 
5 2383 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= =S ye write ey and give sPis town) 
Pig ee Annapo Weeks Pasadena 
Be el &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS Rd.) RN 
> 4 ~ 3 - . if 
io) sie Anne Arundel General Hospital Box 34, Rt. i ves [J No 
5. s : 3. ane oH First Middle Lost 4, pare Month Doy Year 
= Ss F 
> 3 q Type or print) John Henr HARTSEL DEATH November. 1619 «66 
2 3 SEX 6. COLOR OR RACE | 7, MARRIED €)] NEVER MARRIED 8. DATE OF BIRTH 97. AGE (In yeors [_IFUNDER YEAR [TF UNDER 24 HRS. 
z § c=) a 5 eee QO . hi Or Months | Doys | Hours | Min. 
eee Male White | wow [) _ovorco [January 25,1895 | 7 Y's 
®@ Se. 100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= <e8s during most of working life, even if retired) INDUSTRY = COUNTRY? 
2 S32 anitn Chev, Plant North JCaroling U. $. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as 3 Israel Houston Hartsell Mandy Malinda Hartsell 
pa! Da 
= £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 5: Ss Vr no, orunknown) {lf yes i ive wor or dotes of service] 24 01-8535 D li ip at e 
3s £Es Q None -Dl- ollie artse ife me 
® 585 
= 2 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) TATERVAL nae 
= £38 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es IMMEDIATE CAUSE (0) 
eS Sed DUE TO 
ihe 2 3 Conditions, if ony, which gove (b) 
pas P22 ee pniesshe couse (0), DUE To 
Eo se 2 Pea e underlying couse is 
3§ 3£0 dP Ee, ¢ 
Ser, 2 —, 
ef ees PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Seees 3 = Naik g 

is = = YES NO 
35 2°76 3 Via 2 
25252 = 2Qo, ACCIDENT Was UNDER INGLY 206. DESCRIBE HOW INJURY OCCURRED. (Enter agature of injury in Port | or Port Il of item 1B) 
3o2e 7s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae Sem | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
=i oss S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
ae oc 2 Hour 0.m. a iit oO peal oO foctory, street, office bldg., etc.) 

baer abe 7 p.m. ot worl ot worl 
Zez2es _ 5 5 
Ss Ear a 21. [certify that (I) (this haspital) attended the deceased fram__.__— dW, ta, “19, that (1) (we) last 
we ge saw the deceased alive an__@o-t 19 Zand that death accurred at. _ M, pm Causes and an the date stated abave. 
sios= Do. SIGNATOR y Fone 22b. DATE SIGNED 
eos & 7 HO. PRYS f now _[Fb6 
ge08e ma PRTSICANS ; 226. ADDR : ; y, 
ete s / NAME PAY m. Smith MDP P, SS ¥. 

ss poy 

Sess > 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
zoRrce TENS * i. cee 
et oe" uri Maw. 19,1966|Glen Haven Memorial Pk.| Glen urnie, Md 


85 
=> 
=a 
Es 


DATE 


OA Gq 


Q 24. FUNERAL DIRECTOR ADDRESS "OPE Ttdss | 7 28h peeias ae URE 


ig 


He" 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certfficate be executed within q hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. orgs = re (Where deceased lived, If institution; Lo 064 admission) 
: fw uct? piven 2 SED toy mace’ * COUN, are ‘eceweelef 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Ti (If oxtside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


fo . ie 
Ghen fia wre CLE A tacCecee— , Bosh cin) Zi/ 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS % 6. IS TDENC! 


SI Wo n]k eee Arundel Hes 24S flwtsile Mebrtecl vest “oh. 


3. NAME DF es) First Middle Last a DATE Month Day ‘Year 

(ype or print) slceratel’ 7 A, ites WZ? DEATH Maéaw le. 3 195. 

5. SEX 6. arg? RACE £ OF By TFUNDER 1 YEAR |IF UNDER 24 ARS, 
Ate 


i 


within 72 hours after degth. 


bon papers. Pages 1 ani 


7. MARRIED §€] NEVER MARRIED [_] | & 3. AGE (In years 
faa bath Divorced [] Cet £5 HY ot py ee Houcey “Wan 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR | 11 BIRTHPLACE (County & State, or foreign country) | 12. RouEENS WHAT 


during, most of working life, even if retired) INDUSTRY ? 
Lemcennes Das CaTs Lau li [Falimege. tod GaSe an 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ear Wo Se Ay Rose And Rews 
15. WAS DECEASED EVERAN U.S. ARMED FORCES? | &6. SOGIALSECURITYNO. | 17. INFORMANT Address 797 Dongze Vee 
(Yes, Lee (If yes Dive war or dates of service) 


ician and completely filled in by the funeral 


or removal, and in any event, 


Justia 


} 
mit. Then please remove car! 


Wed 


Ve ; ‘ened Gk Pain Files: fk | Glen Burnie, Md. 
24. Ae Biers wv 2 LLU koa ft x 2 fr aECISTRRR RSS 


See ‘3 Me ne, WU2-/0-15 Yo| mr Temes 3 Hsaphs (sea) Chen Gunata 
= | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 EE LE RSea tie 
Beg PART 1. DEATH WAS CAUSED BY: ? . Ke 
Ss85 IMMEDIATE CAUSE (a) GAPE ease Pe eee Led ae (ze 
3 oF y 
2 ss j DUE TO 
2655 Conditions, If any, which () 
a prs gave rise to immediate 
£327 cause (a), stating the ( DUE TO 
z ove underlying cause last. © 
aes oS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITJONGIVENINPART 1(@) |19, WAS AUTOPSY 
S285 [5 » eee az PERFORMED? 
Sg 3c |e bean toca Ferree = 2 ect = ves [Nop 
sez = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURYOCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
Sue & | OR CONTRIBUTING [1] CAUSE OF DEATH 
g SZ. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
eTSoa a Hour a.m. factory, street, office bidg., etc.) 
Shoe 5 While, — Not While 
s £23 = p.m. 19 at work[_] at work 
3 2S 2 21. | certify that (I) (this-hespital) attended the a ghey that (I) (ve) last 
a= = 4 
SSe5 saw the deceased alive on Le, 194, and that death occurred até , fromthe causes and on the date stated above. 
8ofk 22a. wy P > DATE SIGNED 
2= a ATTENDING MED. STAFF 
2528 EME. te hory aiiciell mo. PHYs. (1 _birector [] Prys. LC} Hhivtees. id Kia 
Bae 22, eS Z ths 22d. “BDDRESS 4 
fs y 3 
<HES / ? LHL ha bl t1g taP (8 7a5 Mira wd. JY, Lute Lg Mt. 
eres 23a. BURIAL, CREMATION,| 230. DATE THERE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a 55% n REMOVAL (Specify) 


ies? [Anrdased V Sasliliae lon BonninabeaNO gs ordre 


Br- | 
— FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15084 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. [7 ptace oF oeatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY STATE 
ee A : A Co” MARYLAND ° 40 SONY BATO 
eer a\ ‘o 3 b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
7 a} p ( P 9 
Ses VEL write RURAL and give ngGrest town) /, = 
Sire cig ae Gf/S-~ ft. be mbrills ~ 170 gA.f 
“ke £3 d. MAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) P STREET ADDRESS © REDE 
ge 2871 Dd — flecroit flew Qik - Corl Chapel Red. vs L) so) 
Se & 3. NAME OF First Rddle Tost 4. DATE Month Doy Year 
= e= DECEASED OF 
Sp eye {Type or print eon ard Le brow DEATH “a fe Wee 
es 5 SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] & OATE OF BIRTH AGE in yrs [FUNDER T YEAR TF DER 24S 
= =: lost birthdoy) Months | Days | Hours ] Min. 
bey ash widowed BX oivorceo [1] tptfo sé yis 
= 2 To, USUAL OCCUPATION (ive Kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T2, CITIZEN OF WHAT 
3S during most of working Ie, everrthretired) INDUSTRY COUNTRY a a 
os — ee . oS. 


Lis ere 


‘ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(/f yes give wor or dotes of service] 


See LLL) z— : Aasfeiec L2ghes ee s Hea 
. CAUSE OF DEATH (Enter only one couse per line for (g¥ (b), ond (c).) 
PART |. DEATH WAS CAUSED BY = 
IMMEDIATE CAUSE (0) 2 fg 


t 6 OUE 10 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AMD DEATH 


. 
a 
a 
B 
= 
£ 


This certificote shauld be executed within 24 hours ofter deoth. } 


pets 9 | two “wo 
. certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [~~ Inquiry [4 ond in my opinion 
Natural causes [=f7 Accident (_], Suicide ([], Homicide [_], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [J 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER > 


NAME wee Fh 5 Address (Street, city, town, or county) EAS 


RIACRENATION, 2b, DATE THEREOF Te NAME OF ge 73d. JOCATIQN (City or a] (Gar) Gite) 
St 
Gre) |- 27-64 LfLitt oe Ite YEfis) WALT. tie 
A FOMEA,DRECIOR 5 sis VCP G- SERS 7 NOW? 8 estes "Ye RE 

Zs < “x = Es Dy & ~ | DATE M3 


LEEER ERY & PVE 


foctory, street, office bldg., etc.) 


| 
5 
os stoting the underlying couse BUEN 
8 bost. YJ 
3 ee | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. is Ae 
oer Fai So 
5 = yes] no (1) 
= = ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
= = Y 
x z & | PRIMARY C1 or CONTRIBUTING CI 
3 & | CAUSE OF DEATH. 
os 2 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |] 208. (City or town) (County) (Stote) 
ci 2 
5 
= 


ACTUAL 
SIGNATURE, 


22. DATE SIGNED 


necessory, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Po 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner’ 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 
Heolth or its designoted ogent, prior to burial, cremotian, or removol, and 


TO DEPUTY &. EXAMINER 


VR AISME (5) 
6M 1/66 


a 


15085 MARYLAND STATE DEPARTMENT OF HEALTH 
“division of STATIST)EAL RESEARCH AND RECORDS, 301 wh eer STREET, BALTIMORE, MARYLAND 2120 
3 CER 
ca 


Live phys Wy y L¢0 


4 
\ ' 
4 
— 


DEAT H 15086 


att 3 8 * PLACE 7 OEaTI 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
en, eos a, COUNTY J) a. STATE b. COUNTY 
a) ages “FZ AGA S- MARYLAND . Pha 
—oe 235 b. CITY op UH ouside sreening © LENGTH OF STAY IN 1b © CITY_OR TOWN (If utside carpargte limits, write RURAL and give nearest tawn) 
_ =e. wrije’ RBRAL an yaa 
<8 Wi hei GE WHE 
2 6 CLIT Zo a ce 
“ve iv it i R . IS RESIDENS 
@ = rs qd oN OF HOSPITAL OR INSTITUTION (FF najén hospital, give sree STREET a one 
2as J ititobe bis Ahh vit {tll C ves L] xo iY 
>Es [ NAME OF First Middle - Last 4. DATE M, Month 
3 DECEASED % OF 
es (lype or print) Cr AAgee? 204 E. 2 44 EPO 2 DEATH f) 
a 5 SEK & COLOR OR RACE | 7 MARRIED [G) NEVER MARRIED 8. DATE OF BIRTH LOGO | 9. AGE|In yeors | IFUNDER 1 YEAR_| IFUNDER 24 HRS. 
gs F : u Oo Mae st bitthday) [Months | Days] Hours | Min. 
=e WIDOWED pivorced [7] eS lh IGE ys. 


my 
avahwanddn any event, 


= 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, ar fareign cauntry) 12. ey OF WHAT 
during reg INDUSTRY k : 
DEERE TAK, CHIE ERVICE isa WARD 
Ba. | JBRATHER'S NAME 14. MOTHERS MAIDEN NAME 
=e < 
= A CS Ot OEE TT 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Ze (Yes, ng, aydinknawn) |(If yes give wor ar dates af service] 7, 4 Rra.* 
BE Ase is Tues d. Hrenoe PAC 
oe 1B. CAUSE OF DEATH (Enter anly ane couse per line farfa), (b), and (c).) 5 
ee PART 1. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) 
ove s 
ae DUE T0 ; ! ( \ 
2 Canditians, if any, which gave (b) mete nfo Caw Lo \ 
ee) tise ta immediate cause (a), DUE To v 
stating the underlying couse 


lst. o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ra ey 


yttis | otter oltre ves] 0 
20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
(IF EITHER, NOTIFY MEDICAL XAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg,, ete.) 
19 ot wark at work CJ f 4 


a1 certify that (1) (this haspital) attended the deceased fram Co fle 19S) to , 19__, that (I) (we) last 
sow the deceased alive an__f(/ > 2419, and that death accurred at B22 M, fram kaukes ond on the date stated abave. 
2a, SIGNATURE 2b. DATE SIGNED 


E cred! i Oe Ele 
2. ape ee C GEN Ad 7 72d. rie CAF xb W, yf A fe, Mii 
Gar) 
Age [iP ice ee 
25a. REC'D BY REGISTRAR 2Sb. REGIS) SIGNAWRE 
mee Vv f , Ap} om NOV 10 1966 i oe d ; 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. 


je 3 should be detached far use as the bi 


shauld be fied with the State Dept. of Health prior ta burial, crematian, ar rem 


pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


» 
B85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 X 


@.., is 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
Hour o.m. 


il Not Whil 
fi 9 | otwore C2 ‘otverke 
21. I certify that | took charge af the remains described abave, held an Aufapsy {J, inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [5], Accident [1], Suicide [], Homicide fe: Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 
stim [lernts -&. 


foctory, street, office bldg, etc.) 


FOR ST. 15086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. — [7 place o oeatu 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae . COUNTY a, STATE b. COUNTY 
2£o SE Anne Arundel MARYLAND Maryland Anne Arundel 
ea So b. CITY OR TOWN (If outstde corporote lint, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Zea #7 write RURAL ond give neorest foe] ten t 
ene Burnie: DOA WODAAODDK Pasadena 2a) 
ot - SBS 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS TERE a TaN 
eT E OS4y4 
Ee) es North Arundel General Rt.9 Box 230 ves [1] No By 
Be 3 
tee 2 3, NAME OF Fist Middle Tost 4, DATE Manth Doy Year 
See OA DECEASED Mabel OF 
2a £8 (Type oF print) H. Holland DEATH 11 22 =~ 66 
255 ££ J 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ( yeors |_IFUNDER TYEAR J IF UNDER 24 HRS. 
= oe SS lost birthdoy) Months | Doys ] Hours ] Min. 
vee at white | wow £) ovorco []| 16 Now. 1884 82 ys 
3 ges 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 CINZEN OF Wa 
_ =? during most of working life, even if retired) INDUSTRY ? 
=EE) sz Own Home East New Market, Ma. | “(Sh 
< os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ra gs 
£286 ov Same] Mery E. Wright 
ee os 1S. WAS DECEASED EVER IN U.S. ARMED FORC 16, SOCIAL SECURITY NO. 17, INFORMANT address 
2: is (Yes, no, or unknown) ‘ yes give wor or dotes of service} 
ges E68 Mes. Jane Bready, Sev 
32 eo 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
z gf PART 1, DEATH WAS CAUSED BY: ; A A 
a> Bs , IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
st Fe 4 i DUE TO 
uz} Z = Conditions, if ony, which gove (b) 
Las = tise to immediate cause (a), DUE TO 
Dae £ stoting the underlying couse 
of we lost a ) 
= 25 oa eee 
Ze bs TION GIVEN INP 19. WAS AUTOPSY 
Sos s zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) WAS AUTOPS 
; = YES NO. 
eee) 2 AS HM 
= e = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
. 2 & | PRIMARY LJ or CONTRIBUTING CI 
os a ™ | CAUSE OF DEATH. 
w > z 
z Y 
5 
= 2 
~< 
a] 
as 
<< 


ASSISTANT MEDICAL EXAMINER [3d 22. DATE SIGNED 


DEPUTY MEDICAL ExaMINER {J 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exam 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY oo 
necessary, please execute the cert 
Health ar its designated agent 


EXAMINER'S 
x | | NAME (is) Werner U. Spitz, Address (Street, city, town, or county) 11/22/66 
Tio. BURIAL CREMATION, TZ. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) (State) 
REMOVAL (Speci . 
torial Baltimore Baltimore, Mie 


< 
s 
= 
aa 
Sz 
mm 


a. Euriat DIRECTOR ADDRESS. 0, REC'D BY EGET 2Sb. REGISTR. GNATU! 
Kirkley Funeral Home, Glen Burnie, Mis on NOV 28 [i856 Liordeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 15087 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- 3. COUNTY id - o. STATE b. COUNTY Mh 
; fe. MARYLAND et D 


b. CITY OR Town | If outside corporote limits, : LENGTH OF STAY IN Tb ©. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
itp/RURAL 0} wes 


Fve nearest town) 
Ka ft FE AIC UTA Oud - 1 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospito, 1 street address) i et ae ©. 5 RESIDENCE 
- ON A FARM? 
2.0 ¥7- fier Jb. Nebel: ce Je 72 Z shecriest ves [] NO 
7 NAME OF Fist fe Lost «DATE Month Doy 
Q pe \F Z 
Fennk J. (LR CBE S DEATH LA 25 9G 


(Type or print) 
5. SEX & COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]] 6 DATE OF BIRTH [" AGE in yeors [FUNDER TEAR TTF UNDER 24 HRS, 


igst birthday) {Month 
77 a wiooweo [7] oworceo F]| .2-%-/ FF G oil aS lc 


100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY ? a 


RETIRED 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANK HRUBES JOANNA 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOGIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
218-01-4430:| Mrs. Victoria Hrubes, 7 Colonial Drive 21090 


18. CAUSE OF DEATH (Enter only one couse per line for ), (b}, ond (c).) 
PART I. DEATH WAS CAUSED BY 
, IMMEDIATE CAUSE io) Lt A 
T DUE TO 


in Item 18. Give Pages 1, 2, ond 3 ta 


File pages lond2 with the State Depart ment of 


ond in ony event within 72 hours ofte 


Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE T 
stoting the underlying couse 0 
lost. oe 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. ees 
ves) No 


cote, writing the word “pending” in pen: 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om, While Not While foctory, street, office bldg,, etc.) 
m 19 at work L] “at work 


MEDICAL CERTIFICATION 


21. | certify that charge of the ig described above, held an Autapsy [_], Inspectian [> Inquiry and in my apinian 


death resul fr Naturol causes CX Accident (C1, Suicide [7], Hamicide (J, Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 
ee ae mp, ASSISTANT MEDICAL EXAMINER [] 22.) DATE SIENED. 
EXAMINER'S Z DEPUTY MEDICAL EXAMINER & F - 
NAME (Type) te pa we vote fl . Address (Street, city, town, of county) Me VG G 
Tao. BURL, CREMATION, | 738. DATE TERGOF 7c. NAME OF CEMETERY OR CREMATORY Fig: LOCATION (City oF Town) (County) (Store) 
Bulbipyhy rec) 11-29-66 Loudon Park Cemeter Baltimore Maryland 


74, FUNERAL DIRECTOR ADDRESS 750 =i BY REGISTRAR | 25b. REGISTRARS SIGN = 
Howard H. Hubbard, 4107 Wilkens Avenue, 21229 | oar NOV 29 i966 fe ) at i 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit 


Health or its designated agent, prior to buriol, crematian, or r 


necessary, pleose execute the cer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ | 15088 CERTIFICATE OF DEATH = 

| 445¢5—_—_. 
ez 3 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutiom® Residence before odmission) / 
sss a. COUNTY a : aa 0ST Wyland b. COUNTY ht 
aS nne_Arunde MARYLAND y - 
a2 3s b. ik ae {i autside corporate ee ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) » 
-oay write ond give nearest tawn Dot 
aed Crownsville 7_years Baltimore RAED 
eve, 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS © RSDENE 

= ? 

BELG Crownsville State Hospital Unknown vs C402) 
= oe 
ee 3. NAME OF First Middle Last 4. DATE Month Day Year 
pat ECEASED A OF 
SSE Type 0° print) #20327 lice Hudson DEATH 11 26 9 66 
ee S. SEX & COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 KE F ie FEURDE LYEAR ECHOES 

~ = last birthday) janths joys fours in. 
243 z= Female Negro WIDOWED ovored (]| 6/30/97 Bole 
oe T0o, USUAL OCCUPATION Give Kind of wark done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County 8 Stote, or fareign cauntry) 12, CITIZEN OF WHAT 
e%s during mast of warking lite, even if retired) INDUSTRY COUNTRY? 
SSE Unemploye Lestat Maryland uSA 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze§s 
Sts Unknown Unknown 

17. INFORMANT Address 


rite 


(Yes, no, or unknown) |(If yes give war ar dates of st 
N Unknown 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acute Coronar 


+ DUE TO 
Conditions, if any, which gave (b) 
rise to immediote cause (0), 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16, SOCIAL SECURITY NO. 
service 
Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


Insufficien 


-transit p 


Arteriosclerotic Hypertensive Cardiovascular Disease 


stating the underlying couse DUE T0 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
AVS SS a a ? 
O = Congestive Heart Fa vesE] xo [) 
& | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) acc ‘edie han mladigmte = orieeoaeaes ecm 
2 0. pedi INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. ee OF eat {Foire form, 20f. (City or tawn} (County) (State) 
=] jour a.m. While Nat While factory, street, office bldg., etc.} 
= enna = | atwork LD at work LI ono 


deceased fram_11/9/  __, 19 Pee seA a) 1966, that {I) (we) lost 


1966, and that death accurred at_9? , fram causes and an the date stated abave. 


ATTENDING MED. Ae STAFF PET DAESEND 
PHYS. C1 onpector C1 pus. bot] 11/28/66 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


Te. PHYSICIAN) 
NAME (Ty 


page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial, crematian} 


/ 


Hildagard Heard Reissman 


Q ns 
7a, SORA Gna. 7b. DATE THEREOF [2357 NAHE OF CERETERY OR CREATOR? 73d. LOCATION (Gy or Tawa) (County) “iote) 
REMOVAL (Specit s i - Ph : 
MaDe: f. ALbbY ena lf ad | Bae/7 d 


74. FUNERAL DIRECTOR Annapowers, Maryland | 2%o. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
William Reese II 108 W. Washington St. 7 ect ge 


be FUNERAL DIRECTOR: After this certificate has been signed by the a! 
irectar, 


< 
xs 
> 
a 
BE 


20M V4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15089 CERTIFICATE OF DEATH 15089 


|. PLACE OF DEAT, 


a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resigence before odmission} 
‘0. COUNTY o. STATE b. COUNTY 
VWwEeE Pe rel ZL marian 17D 


b. CITY.OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY Of TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Ew oppelis LAs apo obi s a 


d. NAME OF HOSPITA INSTJTUTION (If not indospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 


‘a yes [] No Dx 


(OF CH STon fv 22/1 ston Ave. 


hn ond completely filled in by the funerol 
éase remove corbon popers. Poges | ond 


. eer . 5 First P, Middle Lost 4 ore Month Dor Yeor 
Fi F 
(Type or print) PO 2) c Hy DE— DEATH “ Va ? 9 AG 
5. SEX & COLORFOR RACE “| 7. MARRIED fog, NEVER MARRIED [~]] 8. DATE OF BIRTH 9, AGE (In yeors [_IFUNDERT YEAR J IFUNDER 24 HRS. 
FE J Atthdoy) Months | Doys | Hours | Min. 
LU wipoweo [1] pivorced [| fo~ F/G YS. 
"Do, USUAL occu ron (Give kindof ap Tob, KIND OF BUSINESS 08, 1}- BIRFHPLACE (Cpunty & Stote, or foreign country) 12. CuTZEN OF WyAT 
Juring most of wprping lite, evan if retire INDUSTRY D a COUNTRY 
ME a Vie A A $ ‘ee 6 : Zo. 
13. FATHER'S NAME ms T4_ MOTHER'S MAIDEN NAME 
A f 
CHeste ( Ae ich reuce. noeln 


1S. WAS 


, cremotion, or removol, ond in any event, within 72 hours after death. 


or ottending physician. 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit permit. Thea.p 


pt 


tt Bae aa ity U.S. ARMED yey ; , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, nknown) |(If yes give wor or dates of service] . ¢ Lf. ead 

Wo see Réewiamin ds Hyp Be 
J 


18. CAUSE OF DEATH (Enter only one couse per Jige for (0), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LONSET AND DEATH 
IMMEDIATE CAUSE (0) 


H204 DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), bu 
stoting the underlying couse ETO 
iS ot ae eine @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. euros 

ves [_] NO & 
200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


,ta_ Wwe 19.66, that (1) (we) last 
M, fram causes and an the date stated abave. 
2b, DATE SIGNED 


21. | certify that (1) (this hosp attended the deceased fram Ih) 
saw the deceased alive an__* v 10 19 , and tka death accurred at 
220. SIGNATURE V 


Cle dir — no NEON 5 Me OM Ol ibz/oo. 
22d. ADDRESS ¢ 
Forest Drive. Ayn2 ish 


‘2c. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to buria 


Poge 4 may be retoined by the haspit 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


director,. 


fp. BURIAL, CREMAHON, 2b. DAT! iw) ‘23g. NAME OF CEMETERY OR CREMATORY yi} 23d, /QOCATION (City or Ne 7 (County) (State) 
1S 


OT | HR [TUMUA po D- 


las RAL OIRECTOR | 7) Wi Baas ADDRESS 350. RECD BY REGISTRAR Eb. REGISTRARS SIGNARURE. ¢ 
\ a LAV! Y z 
wisaZ B//RYL) Or t Ga 4 he yd, on NOV 2 3 1966 obonrtay | bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15090 CERTIFICATE OF DEATH t 
ae 
sus |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss, o. COUNTY 0. STATE b. COUNTY 
5+ Anne Arundel MARYLAND Maryland Anne Arundel 
QZ b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
apes write RUE a aye pest ;\ town) A li 
aS p s nnapolis 2 is 
m7 o 
@ ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © R REDE 
g ? 
Bees Anne Arundel General Hospital 1204 West Street ves [1] No 
pe o = 3. NAME OF First Middle Lost 4 pate Month Doy Year 
= Z \F 
S5e ype oF int) Alvin JACKSON | dat November 13966 
fof 5. SEX 6. COLOR OR RACE} 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE (In yeors JF UNDER 24 HRS. 
ELS last birthdoy) Doys Min. 
ie = Male White wipowiD [7] pivorctD (]/November 24,189 5. 
5 ee 100. USUAL CELEEATON (Gira kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, eae er WHAT 
25 dugine u riging dite, even ifteprgdl) ” « INDUSTRY . a INTRY ? 
See PRET RS "Bhivos \Wigoow Bhives New Georgia U. S. 
ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
és aHES fd -/ACKson/ ohive BRYvhE: 
2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Addrss 
: Y ) Kit yes gi f servi - gE ay 
#2. ‘es, Ag gt unknown. yes give wor or. of service) 
zs eur Jack 
as i OF ee Tine for (0), (b), ond (¢).) 3 twee 3 ae Oke TNTERVAL BETWEEN 
= . inter only one couse per line for (0), |, Ond (c). 
$e PART |. DEATH WAS CAUSED BY: A 4 ONSET AND DEATH 
Sa IMMEDIATE CAUSE (0) conclu A 
gs 


7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 


url 
url 


lost. (9 
all PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S Ma Se A 
S ’ hore ney PoP YES no OJ 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 

1 cot work ot work 


21. | certify that (I) (this hess aries the deceased fram. AAA, V9 38, to Aa , 1942@ that (1) (we) last 
wo 


saw the deceased alive an 19.G& , and that dégth accurred at._ from causes and an the date stated above. 


220. SIGNATURE 5 er Aas ° ee, 22b. DATE SIGNED 
YAO he, Ss MD. _ PHYS. O_peector O mas, Of t//i¢ fi 
2c. PHYSICIAN'S 


22d. ADDRESS 
NAME (TYPE) \lelo wee L He pEmMnav Forest D. wi weeetss Ih 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City or Town) (County) (Stote) 
enews ae 
i/ DRESS 2S0. RECD BY REGISTRAR Sb. REGISTBAR'S SIGNATUR 
0 Lunipots Md. |uniNOV 17 1996 forteg feds 


rie 3 should be detached for use as the b 
ited with the State Dept. of Heolth prior to b 


Pi 


should be fi 


Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
director, 


\ 
« A NFRAL DIRECTOR 
iy (] 
~ 20M 1/66 NN) x a “Av A A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


— 


jan and campletely filled in by the funeral 


After this certificate has been signed by the attend 


TO FUNERAL DIRECTOR 


land 2 


rdeoth. 


ase remave carbon papers. Pag 
and in any event, within 72 hours a 


directar, page 3 should be detached far use as the burial-transit permit. 


e; 


fe 


© 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or 


1466 


X 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15 0s 1 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. INTY o. STAT! b. COUNTY 
Anne Arundel MARYLAND Maryland f! 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} Baltimuce . 
Crownsville 1 mo, 15 da x é f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDEN! 
220 B 4 c t ON_A FARM? 
Crownsville State Hospital eal Cour ves [no [4 
a NAME OE First Middle Lost 4. DATE Month Doy Year 
tape or pint) 33459 Edward als Jackson ot am Ar 18 66 
5. SEX 6. COLOR OR RACE 7, MARRIED et NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR J IF UNDER 24 HRS. 
hi thdoy) Doys | Hours | Min. 
Negro wiooweo [[] pivorctD K]| 10/16/06 ves. 
UAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY couury 
k Seen eemnnnn= Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Will Jackson Tamie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dates of service] 
220-07-8079 | Hospital Records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) RE eRe 


PART I. DEATH Was MOTE Guse («) Carcinoma of the Pancreas with Generalized 
154) mixx Metastasis 
Conditions, if ony, which gove (b) 
tise 10 immediate couse (0), 


stoting the underlying couse DUE TO 
last. ay" = () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Rape STS 
8) Anemia, secondary to the above; Carcinoma of the Parotid Gland (le geen fal 
& | 20o, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ul of item 1B.) 
© | OR CONTRIBUTING CICAUSE OF DEATH a ON: “RE NS ORR SRE Tee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2) ---buso--- While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ctgaeerl ‘ot work ee 
21. 1 certify thgy’(M (this haspital) attended the deceased fram 10/37, 1966_, to. 11/18/9686, that (1) (we) last 
saw the decepsed’ alive on, ZV a J B/ 19266, andAhat death accurred at_2:4DM, fram causes ond an the date stated abave. 
220. SIGNATURE Z . 22b. DATE SIGNED 
3 fp) ti 4, 9) Vi Lay) Ys ATTENDING MED. STAFF 
(/ ES Ve wo. pas. O_oecror OO pis, Bd] 12/18/66 
Mc. PHYSICIANS” ( / 22d. ADDRESS 
NAME (Type) Liomeél McHenry-Mapp, M.D, | C 5 


23a. RENOUIL (Spey) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Galas 23d. LOCATION {City or Town) (County) (Stote) 
pect 
(Dy b =f © Mh z (AM Anat _- Bede (VG 
M4. FUNERAL DIRECTOR E, ADDRESS , 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
2 VA 2 
6 UAL ¢ Z0ok L eat pm NOV 22 1966 f to Fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15092 “CERTIFICATE OF DEATH 15092 


feshould pe 


3 - 
$ 1. PLACE OF I / 2, USUAL RESIDENCE (Where decessed lived, If institulion: Residence before edmission) 
s e. COUNTY We °. ST b. COUNTY yy, 
2 Lo Meal ‘red E _manyzanp || Maawy kink é ae 
= v's b. CITY OR TOWN (if oulsi mi | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give n 
Fa -a,f writa RURAL end giy, | 
<3 Med, MOF of __ChvdaPoles — 
Bae d. NAME OF HOSPITAL OR INSTITUTION Uf not in hospital, give ares! edafexe) “d. STREET ADDRESS 1S. RESIDENCE 
29% ON A FARM? 
358 yp Lame) \ $0 wy) ST Ree7— 
1 ea” dae Lathe fuel OS LL SFAw Cee a no 
s ; 2 
s ran DECEASED ai i; 
ri. (Type or print) aol | DEATH Se 19 <6 
oO = = 
8s & COLOR OR RACE ey. MARRIED FT NEVER a 8.5. ORY OF ain 9. AGE lige ruseri’a tie iF UNDER aN RS. 
i Months) Deys | Hours | Min. 
5 o z “Mele WIDOWED Pd eBvorceo || 4 AS LE yrs. | 
ses T0e. USUAL OCCUPATION Ue fridiok = | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g36 dona during most of working life, even if retired) | ad 
= a 
S82 Me wall GenerPh)| Coe STutied tad | BSG? _ 
Boe 13. FATHER’S NAME WM hie 14. MOTHER'S MAIDEN NAME 
ase 
2 


VE ee 
|] 16. SOCIAL SECURITY NO.) 17. tevomnie : Address Rox 4L0 3 
rene DP, (Vidhmm sor Severn ain 


15. WAS me a. IN as 5. ai FORCES? 
(Ifyesgivewerordetes of service) 


(Yes, no, or unkown) 
16. CAUSE OF DEATH [Eniar only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 


|, cremation, or removal 


INTERVAL BETWEEN 
) ONSET AND DEATH 


Dee y = | ae 


Conditions, if eny, which (b)__ 


geve rise to immediete couse - ; 
(e), steting the underlying DUE TO a hanes 
geure tet © Wa II 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}| 19. WAS AUTOPSY 
le PERFORMED? 

s yes [] No [] 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert Il of item 18.) i. ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 i : 

& | 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20. (City or town) {County} {Stete} 

a Hour a.m, While Not While fectory, street, offica bldg., etc.) | 

= 19 at work et work t 


21. 1 certify that (I) (this hospital) attended the deceased from. if hat (1) (we) lest 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


saw the deceased alive on. LYLT ., and that death occurred a SLAM, from the causes and on the date stated above. 

22b. DATE 
EA sicls STAFF SIGNED 

Ban a mS, Za DIRECTOR oO Pas, 
Frc. ris ae 22d, ADDRESS i Meuse, 
‘YP 
/ PR aye A. Khe poT__| 1°0 hyrry lau, Hee toe Uh, 
230. BURIAL, peewee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY “if LOCATION (City, town or county) (Stete) 
OVAL (Specify) 
Banee Nav 16-66 \CAxp. Hikree ey ee Bins Arundel to - Ad 
RESS. 


VR AIS (4 
20M 5-63 


24 runny DIRECTOR’S SIGNATURE 


hes Te Pomp bans_s We 


ROW t q “oS iF io oa Pi Behe 


«* 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed within 24 haurs after death. 


I or ottending physician. 


He MARYLAND STATE DEPARTMENT OF HEALTH 


Poge 4 may be retoined by the hosp 


i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a) 

Wi | 15093 CERTIFICATE OF DEATH 
a) By 3s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sss o. COUNTY Vy, o. STATE yi b. COUNTY 
=72 afi< MARYLAND aaa . t 
23s b.LitY OR TOWN (If cutside corporote limits, © LENGTH OF STAY IN 1b « CITY OB-AOWN Hag ‘outside eth limits, write RURAL ond give neorest tawn) 
~ov Te. ala ond give neorest town 4 
af 8 OUAPpoLIs MD, A277 
< es d. P46 aE jas) R INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS e Ri ae 

es E 
Bee Are Place — 5§ Sh, Ave ws E19 
= SE 
= ao Middle Year 


4, Hal Month Doy 
DEATH 4 


“HOS, ra el” Felome: 


= 
= be S. SEX 6. COLOR.OR RACE] 7. MARRIED [—] NEVER/MARRIED [_] % ee In vascr| IF UNDER | YEAR 
Min. 

we (ee pivorceD [] spon ni 
2 = ie ey ea Give kind aor done . KIND OF BUSINESS oR THPLACE LS Stote, hee country, 12. ct OF WHAT 
= os, luring mostAt working lite, gven if retire My ef IN wy, AS 4 
gee an Mk Epis FE waepeL's Ls 
yas 13. JAATHER’S NAME j Mm THER’ MAIDEN NAME 
eile 4 » 
So , he Si iics Fel. & 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
re (Yes, no, orpnknown) Wire alec wor or dotes of service LE 
2 ; eden 
ne 1B. CAUSE OF DEATH (Enter only one couse per lj #2 (0 ond 2p ae INTERVAL BETWEEN 
2S PART |. DEATH WAS CAUSED BY: ; ok x ie ly“ ONSET AND DEATH 
= IMMEDIATE CAUSE (0) 
ea 1 DUE TO 
a Conditions, if ony, which gove (b) 

rise 10 immediote couse (0), DUE 10 


stoting the underlying couse 
a) Se aS @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING C2 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


After this certificate has been sig 


director, page 3 should be detached far use as the buriol-transit permit. 


should be filed with the State Dept. of Heolth prior to buriol, crematian, or remova 


(IF EITHER, NOTIFY MEDICAL EXAMINER) # oat 
20 TINE OF INJURY Henth,Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Srotey 
While NotWhile foctory, strael. office bldg., etc.) o— 
atwork L] otwork CI 
2.4 cane that (I) (this haspital sees the be a fram_*2Zz GF, to ZL- S19 , that (|) (we) last 
e saw the deceosed alive an. and that deoth occurred we FYM, fram couses and on the date stated above. 
S : ATTENDING me. STAFF Less 3p 
z MD. PHYS. pirector CJ pays. CC) Uf-7- 
a p= 
= 
acs / Huw apolys MY; 
= SAME a an OR CREMATORY 2d, LOCATION (City or Town), (County) Stote) 
2 
e hal : cea Ons OLAS LD. 
~\y) 4, r RAL DIRECTOR VA ADDRESS 250. RECD BY REGISTRAR BB, RECISTBAWS IGNARIRE ( 
VR Als (4) | A / 2 ) 4 NOV ik i) 1966 Y re n A 
20M 1766 |" | Uy CALY ee f of . DATE {/ GZ ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15096 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15094 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission” 
a. COUNTY a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND NEW YORK 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) Webst 
ebster 


North Arundel 7 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. eile 


North Arundel Hospital 818 Ridge Road ves CL) no Ea 
. NAME OF First iddle Last 4. DATE Manth Day Year 
PECEASED AGNES KLAVER beat November 10 66 
6 COLOR OR RACE 7, MARRIED fst NEVER MARRIED [_] } 8. DATE OF BIRTH 9. ia or TFUNDER | YEAR | IF UNDER 24HRS_ 


rth Months | Di 
White widowed [] pivorceo []| 4/11/94 ; al ise ai ea, 


10a, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry} 12 ane pr WHAT 
during pert RED SCHOULPEACHER| — INDUIRY NEW YORK poe 


othe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE SCHOEMAKER ELIZABETH _ HERMAN 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO Ke INFORMANT Address 


(Yes, na, or unknawn) {{If yes give war ar dates af service 
No RICHARD KLAVER, NEWBURN, NORTH CAROLINA 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
: IMMEDIATE CAUSE (0) Tf¥ansection of lower medulla 


DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), 
stating the underlying cause DUE 
les SN 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUTOPSY 
YES xo 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY 30 or CONTRIBUTING C1 2 ‘ 
CAUSE OF DEATH Driver in truck-auto collision 


2c. THME OF INNIRY Month, Doy, Yeo Tod. INJURY OCCURRED 5 | 20e. PLACE OF INJURY (Home, farm, [| 20. (City or town) (County) (Stare) 
Hour Nat While = t,affice bldg,, etc.) 


FoR, fe i fi . 
3:54pm 11/10 1966 | owl wok S) Haghwar N. Arundel Md. 
21. I certify thot | taok charge of the a” described abave, held an —- KJ, Inspection [7], inquiry J. and in my opinion 


death “CL. fra ma ses (_], Accident [x], Suicide [J, _ Homicide (F, Undetermined monner (_] 
" CHIEF MEDICAL EXAMINER (I 


SeNATURE op. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S Clandbe i Sptingate, DEPUTY MEDICAL EXAMINER [_] November 11, 1966 
NAME (Type) Address (Street, city, town, of county) 


280. BURIAL, CREMATION, %b. DATE THEREOF ‘Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
BURT” 11-14-66 WEBSTER RURAL CEMETERY WEBSTER, NEW YORK 


24, FUNERAL DIRECTOR ADDRESS Rov" BY REGISTRAI GISTRARS SIGNATURE 
“muss | Howard H. Hubbard, 4107 Wilkens Avenue, en | " Ta"igb6 cman? ir i 


msn 
ES 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15.095 : 
‘esidence belare admission} 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Ri 
a, COUNTY a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND NEW YORK Y 


BCI OR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b © CTY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Arunde Webster 


NO nA f / . 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address] STREET ADDRESS © RBI 
North Arundel Hospital 818 Ridge Road YES nox] 


WARE OF First Middle Tost Manth Doy Year 
DECEASED 
DECEASED HERMON HERMAN Tt KLAVER November 10,  » 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED Gy} NEVER MARRIED (C]] & DATE OF BIRTH 9. AGE {In years | IFUNDER TVEAR | IF UNDER T4HRS 
: iat bepdoy) [Hanis [Days p Raurs | tin 
Male White winowed (_] pivoRceD 3/12/94 


yi. 
10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 


RET PREN oe i PRE ae) INDUSTRY NEW YORK COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN F, KLAVER ROSALIA SULASKY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) {(If yes give war ar dates of service) 


YES WWi 073-03-4999 IMR, RICHARD KLAVER, NE! 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and {¢)) INTERVAL BETWEEN 


men 
zo 


= 


7 
xmuH 
a 
mo 
it 


th the State Deport ment 


within 72 hours ofter dea! 


. Y: a Scat ONSET AND DEATH 
PHT OATH Ws se Plus (Multiple severe injuries 

Sl DUE TO 
Conditians, if any, which gave b) 
rise to immediate cause (a), DUE T 
stating the underlying cause a 
st. © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 


ves] 0%} 


This certificate should be executed within 24 haurs ofter deoth ©... is 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
PRIMARY @& ar CONTRIBUTING C1 


CAUSE OF DEATH Passenger in truck-auto collision 
0c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED >| 20e. PLACE OF INJURY (Home, farm, | 20f. — (Cily or town) (County) 


4K = fact treet, pffice bldg., 
3:5 11/10 9.66 | mC) “awn 2] at ghway” North Arundel 
21. 1 certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection D3. Inquiry (1. © ond in my opinion 
death resulted from:  Noturol causes [_], Accident [Xx], Suicide ["], Homicide [-], Undetermined manner (_] 


MEDICAL CERTIFICATION 


me 5 CHIEF MEDICAL EXAMINER (C] 
SONATURE ; ASSISTANT MEDICAL EXAMINER RAS DATE GE 


EXAMINER'S Charles $./Springate,; M.D. DEPUTY MEDICAL EXAMINER [_] November 11, 1966 
NAME (Type) Address (Street, city, town, or county) 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
~14-06 


REMOVAL (Specity} 
BURTA WEB M R WEB RN OR 
74, FUNERAL DIRECTOR ADDRESS REF BY REGISTRAR DB pRFGISTRARS SIGNATURE 
ROP TE bs | ees, 


ves)  Roward H, Hubbard, 4107 Wilkens Avenue, 21229 | oar / a 
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Health or its designoted agent, prior to burial, cremotion, or removol, and in an 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages 


TO DEPUTY i. EXAMINER 


RR A EI 


5 o2 
233 
a £.O 

Be 
o 2% 

ieee 
a) ee 
2 93 
+t BES 
N ems 
£ 085 
Ey, a 

vic 

Ba 


. Then please remove 


ior to burial, cremation, or removal, and in any eve: 


d by the attending physician and complet 


jician. 


The law requires that the death certificate be executed 
‘ial-transit permit. 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending physi 
IECTOR: Alter this certificate has been signe 


ould be detached for use as the buri 


ctor, page e 
be filed with the State Dept. of Health pri 


death, Page 
TO FUNERA! 


dire 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


Zz 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15096 CERTIFICATE OF DEATH 15096 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befora admission) 


ages ALE yA) Vy) a. STATE b. COUNTY y 
MARYLAND at wt 4 
<. CITY OR TOWN (if cute co 


8. cHY CROWN Jena ed limits, | ¢. LENGTH OF STAYIN tb | cama RURAL and give nearest town 
jz, write and give aon 
Wlrnckake- 1 Whi A, CYA 


d., NAME OF PITAL OR INSTITUTION: — not in hospitel, give street ‘eddress) d. STREET ADDRESS a. 1S RESIDENCE | 
vs ON A FARM? 
es [e242 Spp tty lets _ ves [_] NO 

4. DATE. Month Dey Year 


OF 

Beate Fay - 1966 

IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days Hours Min. 


3. NAME OF “First Middle 
DECEASED { 
{Type or print) Ly er Leg bpe Keewr 
5. SEX = / A, 6. COLOR OR RACE) 7, B. DATE OFAIRTH r |9. AGE (In years 
t 7. MARRIED [XJ NEVER MARRIED [_] Bee) 
wipoweo [] __bivorceo [[] ~to- Wor 


oY 
in USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign count: 


ring most of-working life, even if retired) | "i “ 
» Stic : | AoC mehae— “Sf 
7. 


R'S NAME | 14. MOTHER'S MAIDEN NAME 


ew Z pas 
A 2a sacar ARMED Fi hier oar 5 ms Kien Weg fae oo Fo S- 73 OT oe 


12. CITIZEN OF WHAT COUNTRY? 


- WAS DECH ai vel 16. SOCIAL SECURITY NO. . 
'8s, no, of unkown) | (Ifyesgivaweror detesofsarvice] ee 
Q Ms OS SoH Keereeveg - Bowes 


“WB. CAUSE OF DEATH [Enter only one ‘per line for (e), (b), end INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ; 7 FF ACL oe. 2 

IMMEDIATE CAUSE ( Deel oe — Vaden! MALLE z . 2 eee 
a DUE TO igs 

s, if ony, which bie 


gave rise to immedicte cause 


DUE TO 


ila FT salad. A oer GOK 6 ~ Mil 
E 


LATED TO THE ATT DISEASE CONDITION GIVEN IN PART le]| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT COND! Gis CONTRIBUTING TO DEATH BUT Ni 

2 ‘ PERFORMED? 

$ yes [] NO wi 
& [20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) end * 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yer ] 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) (Stete) 
ra Hour “e:m. While Not While fectory, street, offica bldg., etc.) | 

= tae 19 at work at work 


=z, that (1) (we) last 


vay and that eosth occured # (..M, from irs causes and on the date stated above. 
22b. DATE 


DIRECTOR im) Pays, Oo 7 FOC he 


23c, NAME OF CEMETERY € OR CREMATORY ae LOCATION (City, town or county) (Stete) 


Glen Hav ~ Litem fark Glen Barme> 


2Sa. REC'D BY REGISTRAR | 25b. REGI "S SIG! Py a 
loae NOV 10 1966 eee 


22a,/ SIGNATURE 
wy AGI, 
Vetta - PHYS. 


22. PHYSICIAN'S 


]23b. DATE THEREOF 
Mev. 12 196 | 


"5 SIGNATURE ‘spas lef 6 sg Aarne 


fen Toy. byt &y. Vo == 


La? UNA CREMATION, 
‘AL (Specjfy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15097 CERTIFICATE OF DEATH 15097 


1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resi a he odmission) 
A 4 . 


2 


= 


0. COUNTY #/ o. STATE b. COUNTY 
2 MARYLAND ID. 


b. CITY oR Te (If outside corporate as c. LENGTH OF STAY IN Ib c. CITY QR TOWN (If outside carporate limits, write RURAL and give neorest town) 
Z) pie URAL ong aig town! Sg, 
tE 2 feifernol ar ee Pekis ERSDENT 
d. NAME OF HO ig INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS . ’D ape DENCE 
YY GeistolL De. Lis Te R. vs (v0 pg 


3. NAME OF First Middle Lost [' DATE Manth Day 


Year 
Tipe oF pint DwAaD DEATH l{ 29. eGo 


S. SEX 6 COLOR OR RACE 7, MARRIED. p= NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR| IF UNDER 24 HRS. 


M CCHS Oo pivorcep o Q-2Q —_ 0 irthdoy) Months { Doys Hours Min, 
p 94-1908 


within 72 hours offer, 


Ys. 


10, USUAL eet iGive Se af work done 10b. ee BUSINESS OR nN. We ‘ounty & Stote, or foreign country) 12, ae NO WHAT 
duringen®pt of worlgng lite, even if reti INDUSTRY re COUNTRY ? WA 
eS THUBAL Feep Balto. Mp. ‘S$ 


13. FATHER’S NAME 'S'2, MAIDEN NAME 


pwned 4. Kull ARIE XTARE 


tte WAS DECEASED Baty U.S. ARMED es. : | 16. SOCIAL SECURITY NO. . INFORMANT Address 
'es, nO, oguAKngwn) |(If yes give wor ar dotes af service KR / od WA 
espe eupe C. KuHd, 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c}.) a AE peeeN 
PART |. DEATH WAS CAUSED BY: _ F 
___ IMMEDIATE CAUSE (a) file, take, Coneearsarved of fe _f Ont Wee E 
/ > DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
ie Wego 2 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


PERFORMED? 
yes [} NO 


‘physician and campletely filled in by the funeral 
lease remave carbon papers. Pages 


an, 


aval, and in any event, 


en 


tend 


e 


y the a 


urial-transit p 
|, cremati 


€ 
5 
8 
a 
ti 
t 
So 
ra 
§ 
.=} 
2 
s 
Ess 
= 
= 
Es 
3 
3 
5 
3 
5 
2 
Fs 
@ 
3 
2 
2 
gs 
+ 
cs 
8 
s 
© 
= 
3 
£ 
e 
3 
= 
= 
& 
z 
AS 
° 
2 
= 


200. ACCIDENT WAS UNDERLYING C1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Post il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, form, 20f. {City ar town) (County) (State) 
Hour o.m. While oO Not While foctory, street, office bldg., etc.) 


p.m. 19 at work E 
x nib) , to G , 198%, that (I) (we) last 
M, fram causes and an the dote stated abave. 


20b. ATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. eo Os. O iif 29 /b¢ 
The PHYSICIANS | Md. RODRESS = lee 
| waned) et CA eon Gh. Aenean 42 


23b, DATE THEREOF, 73cq NAME,OF CEMETERY OR CREMATORY 
Q SST ~30-66 Millers 
FUNERAL DIREC of ADDRESS 250. REC'D BY REGISTRAR 
Ne Dafne Soe Lunogarls Mae low i0V" 2 


MEDICAL CERTIFICATION 


ot work 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the hospital ar attending physician. 
hauld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
sl 


TO FUNERAL DIRECTOR. 


35 
> 
a 

= 


R< 
= 
> 
& 


NRO MARYLAND STATE DEPARTMENT OF HEALTH 
i 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ae 15098 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15098 


ale DE 7. PLACE OF ye) ® USUAL RESIDENCE (Where decegsed lived, i institution: Residence before odmission) 


ee Qnu Qu nal € £ MARYLAND oS War ariyf » county 


b. CITY OR TOWN {if autside corporgte limits, c. LENGTH OF STAY IN 1b «CITY OR QR (If oufSide i et rote limits, wry RURAL San give 
{Fon Sever 


of 
th. 3 
x 


tS dais 
orest town) 


write "Oe and Wee. as Queens for, Se ver 


STREET AD! 1S RESIDENCE 
d. NAME OF one OR a (if not l hospital er fe void oddress d. STREE! DRESS, R 7 e Pig ie 
00 Toues Road ones Roa vs CL) NOL 
7 WANE OF fis Wide Tos 7% DATE Month Day Year 
DECEASED OF 
2 lester: pri) Ames ZAMONS DEATH Nev 
TSK E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [.] | & DATE OF BIRTH TF UNDER LYEAR WF UNDER ZATIRS. 


Min 


9. AGE {In yeors 
log pigbdoy) 
F- ys. 


Mile \Celnul 


in Item 18. Give Pages 1, 2, and 3 to 


pages |and2 with the State Department 
in any event within 72 hours after dea 


@ 
S 
Ss 
& 
3 
= 
= 
E 
= 
£ 
2 
5 
Ss Months | Doys | Hours 
: widowed [7] pivorced [} ee de 4 
= iD, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT 
oS during most of working lite, even if retired) INDUSTRY COUNTRY? 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
os 
cu TS. WAS DECEASED EVER INU S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17 INFORMANT Address 
: 3S (Yes, no, or unknown) |(If yes give wor or dotes of service 
25 ‘Ss a 
5 Fs 
= = aé TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) WR gern 
a ae PART 1. DEATH WAS CAUSED BY . aan £. 
S28 Es ayy WMEDIATE CAUSE (0) Rie ove MEM bn oer a, RA FR 
By SS < Ys DUE TO : 
Be ae 
22 2 Conditions, if ony, which gove t) 
Bo ae tise to immediote cause (0), DUE To 
ba o gs stoting the underlying couse 
23 $8. Lt area © 
es ge $ WAS AUTOPSY 
33 BS Jz PART Il. OTHER peal CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED oe TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 WAS AUTOR 
et ge a ue NOt Livel vs §]_ xo F 
oOo @® as ns 
yo . = | 200. ea a ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
=, 28 Be | PRIMARY C or CONTRIBUTING CI { cv } PARTIAL 
Seu85 S | CAUSE OF DEATH 
ote & S | 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
£-es508 = Hour o.m. 5 While oO Not While foctory, street, office 2 bldg ms) 
2egse p.m. ! at work ot work SSRTBL. 
ao . : : RE 
So se 2 21. L certify that | tack charge of the remains - abave, held of kihoree in Inspection [_], Inquiry [_], and in my apinian 
os 25 S death resulted fram: Natural causes 4], Accident [_], Suicide [[], Homicide [_], Undetermined manner (_] 
= s piclbed 
235e 3 a is CHIEF MEDICAL EXAMINER [7] 
ine ieee SIGNATURE We “A. € mp. ASSISTANT MEDICAL EXAMINER BQ ; aa DATE SIGNED 
>S am. = 
ESSE 5 EXAMINER'S 5 Ek ae DEPUTY MEDICAL Examiner [] Nev. Y 1946 
REeZE A NAME ii emer Ve 5p: 9 tle Ue Address (Street, city, town, or county) 
3 s= 
se Fes 20. B ora enh ON, Tab. DATE THEREGE 4; 
F=no=t 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death @... 


1 


7 
> 
a 
S34 


, 73d. LOCATIGN [City or Town) (county) (Stote) 
heel |Wraure Yel 


Bo. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DAT] y 


[renova ffetova rect) | he 1 rle 


24, FUNERAL DIRECTOR 


as 
Ss 


15099 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH 
1 So 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
i) 0. COUNTY o. STATE b. COUNTY 
3- 5 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
28s B. CY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
-ou write RURAL ond give neorest town) JZ, 
co LEN DAYS HANOVER D2 .f 
wo 28s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @ [ RESIDENCE 
=e Y| ON A FARM? 
2 Bed 5 NORTH ARUNDEL HOSPITAL BOX 55 ves () no [2 
SES 3. NAME OF First Middle Last 4, DATE Month Doy Yeor 
ss > DECEASED _ OF 
@se {Type ar print) ALFRED LONG DEATH NOVEMBER 30,1 669 
fee 5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED (_]] 8 DATE OF BIRTH 2: ARE egpprs [FORDER VER MA 
S23 S last birthdoy) Min. 
st FS MA NEGRO WIDOWED DIVORCED [ey FEBRUARY 4,18 84 Yb. 
gs@e 100 USUAL PEA On us ie work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
<Q during most af wari lite, even if retired) mw RATLROAD RY INTRY 2 
8oc BORER 
525 A 
2 


3 eee NAME 


14. MOTHER'S MAIDEN ioiey 


(Yes, no, or unknown) |(If yes give wor or dotes of 


<horgyl ith. tote 
1s. WAS STaee ER IN U.S. ARMED FORCES? Te. SOCIAL Kor 
service] 


V7. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only ane cause per line 


INTERVAL BETWEEN 
ONSET AND DEATH 


far {9}, (b), ond (¢). : 
De g hac bone 
Dye 


The law requires that the death certificate be executed within 24 haurs after death. 


20a. ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pt. af Health priar ta burial, cremation, orr 


= 
ES 
& 
Ps 
zg 
& 
Ss 
5 
8 
= 


460; DUE TO Aace.ton, ia 
Canditions, if any, which gave (b) pt Trnt t. 
rise ta immediote couse (a), / 
stating the underlying couse DUE TO A rhiretice Dy lS Oe Fo 4e 
Est @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ae 


ves] NO [| 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 


i 3 should be detached far use as the burial-transit permit! 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


z 
<= 
2 
= 
= a ‘20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY {Hame, form, 20f. (City ar town) {County} {Stote) 
a = Haur o.m, While Not While foctary, street, affice bldg,, etc.) 
= i ot work at wark 
s 2 21. | certify thot (I) (this hospitol) ottended the deceosed from , 19fab, 40 [50, 19{6, that (I) (we) fast 
Fo] = saw the deceosed olive on. {f20_| , ond thot deoth occurred oté AM, Tom causes ond on the dote stoted obove. 
® = = ieee VU ATTENDING STAFF Bey 
S 3 SOU le f no Pat Gdincror Cl pws CO “90/66 
a a= 2c. PHYSICIAN'S 5 2d a z 
BES? /| a erm MAX ¢ MAD | Prise Mitlis Muy. Jeahuu 9 
a so 
$ as 230. BURIAL, CREMATION, 23b. DATE THEREOF “e yy OF CEMETERY er 23d, LOCATION (City ar Town) (County) (Statey’ 
ofou Q ROYAL Spe? |/Z/3 AEE ae Zwaan "It¢- 
te re 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ANS (4) YO 
20M 1/56 


oe DEC J} 1966 fine ag Needs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15169 CERTIFICATE OF DEATH 15100 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) _, 
a. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND . Maryland ma v 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


wie WHE HOUABV LTE 4 days wf dina 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. : €. ape a 
Crownsville State Hospital 516 W. Mulberry ves (] no &] 


7 nae First Middle last 4, DATE Month Day Year 
Uipe or pint 33732 William 8. Lovett DEATH ll 6 _» 66 
§. SEX 6. COLOR OR RACE 7, MARRIED ras NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE fr yee JF UNDER | YEAR 
: i] 0" 
Male white wiooweo [J oworcd FJ] 3/15/1894 i a 


10a, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
during mast of warking lite, eyen if Fae INDUSTRY 


; pat county 2 
Painter ret enon ewewwe ApS Pei nia— J eats SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


dohn Lovett Moore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. fi Ne 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dates af service! POETS 7 


5 “a Hospital Records as 7 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: yao 
IMMEDIATE CAUSE (0) Myocardial Infarction 


«, 


the funera 


‘ages | ai 


within 72 haurs after death 


etely filled in b 
arban papers 


nt, 


andin 


ian an 
lease 


i 


igned by the attending phys 
-transit permit. Then 


directar, page 3 shauld be detached far use as the burial 


Conditions, if ony, which gave Generalized Arteriosclerésis 
tise to immediate cause (0), 

stating the underlying couse 

last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Re aaa 
Chronic Brain Syndrome ves (_] No [A} 


20a. ACCIDENT WAS UNDERLYING LJ, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ew na on an on we we ewe ee eee sn nner 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, . {City ar town) {County) (State) 
Haur_om. While oO Not While oO factory, street, affice bidg., etc.) 


(lease -oteteestteataten jae atia@eik ee Oe eS 


p.m. 
21, 1 certify that (I) (this hgSpital) attended the d m____11/2/_, 1966_, to /6/ _, 1956, that (I) (we) lost 
saw the deceased olive a M, fram causes and on the date stoted obove. 
Zo. SIGNATURE fae ma an 2b. DATE SIGNED 
no. pe? C1 irécror (Xl ps OO] 11/7/66 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) L. Benedict, TD. Crownsville P.O. 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
11/10/66 Balto. National Cemetery| Baltimore, Md. 
74, FUNERAL OIRECIOR Balt Md. OZ ADDRESS 250. RECO BY REGISTRAR 75b. REGISTRARS SIGNATURE 

Wm. Cook-Bfooks F.H. 1217 St. Paul St. on NOV q t 
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After this certificate has been si 
MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health priar to burial, cremation, ar remava! 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


1 —" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NV. 15161 CERTIFICATE OF DEATH rego. LosOE 


couse (a), stoting the under- 


lying cause lost. te} 


Gove rise ta immediote | 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OCATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}|19. Was RUTORSY 
r yes [} NO 


200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Ii of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINE) 
20c. TIME OF {NJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY |Home, form, | 20f. {City oF town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fat work [7] ot work [J ‘ 


21. | certify thot 1 attended the deceased from... 27» 20, 19#L, to... Hee». F_., 19% thot | last sow the deceased 


alive on___._.__A2@h 7 ___, 24 and that death occurred ot Zi 727 Am, from the causes and an the dote stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


BLU Fe. Sb. Ulvteé 


MEDICAL CERTIFICATION 


gs | 

3 = = K pale fails 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

$3 oc" Anne Arundel warnano || ° INE Maryland * COUNTY Anne Arundel 

°° es b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest tawn) 

55 RURAL and give nearest tawn} } > 

$2 Pasadena 15 yrs. Pasadena 

oo y d. NAME OF HOSPITAL [If not in h tol, give street add }. STRI Al RESIDENCE 

22 ig TAME OF HOSPITAL Uf notin howpitol give street address) d. STREET ADDRESS Aas 

PN / Arundel Gen, Hosp. Fairview Beach Road yes} NO 
ma eh wae oF First Middle Manth Doy Yeor 

26 4 (Type or print) Oscar Edward “7 5 whe 

¥ ‘ 5. SEX 6, COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] | ©. OATE OF BIRTH 9. AGE {te rear ire THERE TF UNDER 24 HRS. 

ca antl H. 

ae Male White = [wow oworceol] | Aug. 27, 1881 eee yes. “pao eae 

a¢ 

§ 8 100. ey pet ee kind i eecot 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uri ing life, even if retired) 

ity Prin: 6 Lord Balto. Press | Baltimore, Md, Ul Ss. 

2 

# 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee James D, Lowry Ida Bell Dulin 

= 6 i WAS: PL eeh 2 es IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

om /@3, ©. Of unknown) IM yes, give wor or dates of service) 

ot ° 215-01-33h2 | Mrs. Katherine Lowr Same 

ag 

= 8 18. CAUSE OF DEATH [Enter anly one couse per line for (0). i ond (c).] INTERVAL BETWEEN, 

ge PART I. DEATH WAS CAUSED BY: ss A, en ONSETAND EE 

a § IMMEDIATE CAUSE (a) 

=e DUE TO 

= Canditions, if any, which Si. 

3 DUE TO 

2 

c 

§ 

g 

3 

3 

2 

4 

° 

A'S 

& 

2 

é 

< 


hed far use os the burial-tronsit permit. 
burial, cremation, or removol, and in any event within 72 hours ofter death. 


he hospital or attending physician. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 


cL 
2 SIGNATUR M.D 2. 
at es YU 
2 aoe PHYSICIAN'S 
mit / Lee EA te ee 
SEO ® No. Beek won 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote} 
22 Bs Gre |Nov. 8, 1966 |Glen Haven Mem. Pk. Glen Burnie, Maryland 
ae ERAL ty R'S SIGNATURE ‘ADDRESS ov 1 9 ie, REGISTRAR’S SIGNATURE 
5 1) ayte, Y 
wna Gece Moor Ritehte Hwy. (21224s'0V 71 0 1986 f eA 
ge J. Gonce ‘ 


h. ‘ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15102 CERTIFICATE OF DEATH 15102 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission) 


ae 
ERS 
253 a. COUNTY a. STATE - b. COUNTY 
Saas Anne Arundel MARYLAND Mayyland Anne Arundel 
2 ss b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
=3u write RURAL ond give.ngarest tawn} ‘ . 
a S Annapolis Annapolis Boe f 

@ fee &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS @. IS RESIDENCE 
See) x ON A FARM? 
2es 57 Anne Arundel General Hospital 13 Monroe Ct. ves []_ No 
et 3. NAME OF First Middle last 4, DATE Month Doy ‘Year 
33 DECEASED r OF 
Sb. (Type or print) Nicholas LUONGO peaTINOVembe r 
es 5. SEX 6 COLOR OR RACE] 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years 
E = s if] Oo ee irthday) Doys 
Syece Male White wioowed [] vivorceo LC] |December 13,1902 63. Ys. 
se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2, CITIZEN OF WHAT 
co during most af warking life, even if retired) INDUSTRY COUNTRY ? 
Sas pressman Bovit. Italy 
vou TS*FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


(in 
srw 


ar re 


-transit permit. 


cremation, 


: The law requires that the death certificate be executed within 24 haurs after deat! 


I or attending physician. 


d with the State Dept. af Health priar to burial 


je 3 shauld be detached far use as the b: 


ie 


par 


should be fi 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending*ptry: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Joseph Luongo Theresa (maiden name unknown) 
1$. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. # 17. INFORMANT Address 


(Yes, no, or unknown) [{If yes give wor or dates af service < 
no Dibh-lhym9286 Wars. Josephine Lye ge- Same as #2 above 


18. CAUSE OF DEATH (Enter only one cause per the far (a), {b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ZZ. ONSET AND DEA 
IMMEDIATE CAUSE (0) Ce A/C DPCLD DLL fs st 52272 
DUE TO 
Conditions, if any, which gave (b) 


rise tao immediote cause (0), 


stating the underlying couse DUE TO 
a (9 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Cena 
2 yes L] 
s 
= 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port li of item 18.) 
o¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. fs OF INJURY Manth, Day, Year 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour a.m. While Not While oO factory, street, affice bldg., etc.) 


p.m. at work at work 


to LFHOe ,19 Gh that (I) (we) last 
pm causes and an the date stated abave. 


7b. DATE SIGNED 
oF STAFE 
pirector CL) pus. OC 
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ale: Mg f 
DIREGOR ADDR Sa. REC'D BY ry at b? REGISTRAR’S NATURE 
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. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
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Li. - Ce MARYLAND SIO a 


b ce OR TOWN (if autside te limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ey id 4 
deel “Ge sbcru é Peed imare 5505 


d. ag OF HOSPITAL @R INSTITUTION (If not in hospitol, give street oddress) d. STREET he e. 1S RESIDENCE 
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" 7 4 ws) 4 4A “44 
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22. DATE SIGNED 
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4 should be for 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15105 , MEDICAL EXAMINER’S CERTIFICATE OF DEATH rop.0in. te 50S 


1, Lapa (ee $ 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence esidence before “odmission) 
er ee ae Co 
Ae Meta || sre tro) B.COUNY 7 at 
b. ny OR Bie notes corporate Kimily, write RURAL c, LENGTH TD. STAY IN Tb «. os: Towns {If outside ey, its, write RURAL ond give nearest town) 
ore ge neo oe PF, 
By nse 70f 15 [Day eh Gf 
d. NAME OP HOSPITAL OR INSTITUTION {If not in hospitol, give str ress} d. STREET ADDRESS e. IS RESIDENCE 


LOf] bane fleen 07st. Fen) | RAZ — 32°F 296 ___ jet se 


3. pitied i idle Lost 4. DATE Month Boy Yeor 


: OF 
{Type or print) LE eL. Fi L019 pir! | am ie © wee 
5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIEO fal] @. DATE OF BIRTH 9. AGE (in veo [IFUNDER 1YEAR| IF UNDER 24 HRS. 
- lag tap bindery Months | Days | Hours | Min. 
widows] oworceoO) | oF — Z ee TL Sf ys. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR $s] 11. BIRTHPLACE (Stole or <9 country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
(OSE Gy ILE YU wion . E lt, Sb 


13. FATHER’S — ie d 14. MOTHER'S MAIDEN NAME 


ag ae 


jj 15. WAS DECEASED EVER IN U. S. Al INFORMANT Address 


fie. ae" le re, ly, eSTin é M, Wee. Lp 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond, 

PART |. DEATH WAS CAUSED BY: } Y y hee 2 
IMMEDIATE CAUSE {0} ‘ aie Va Z 
j 

f / UE To 

Conditions. if ony, which (oL 
gove rite to immediate cove 


{oe}, stoting the underlying( OVE TO 
coute lost, (ey 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {op} 19. WAS AUTOPSY 


PERFORMER? 
yes] Ne 


0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) ~~ (Stole) 
Hour 9, m. While Not while faclory, sireat, office bldg. etc.) | 
p.m, 19 ot work [] of work H 


21. I certify that forge of the remoins described obove, held an Autopsy [_], Inspectian [4 Inquiry [> and in my 


opinion deoth fF, AS d lL? a causes Accident []. Suicide [[], Homicide [7], Undetermined monner [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part {| or Part Ul of item 18.) 
PRIMARY (J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (J Bae ene. 


SIGNATURE_ 5 MD. 
¢ Es ASSISTANT MEDICAL EXAMINER 
EXAMINER’: a C | 
NAME reg Ay p/ DEPUTY MEDICAL EXAMINER LOZ. ZL ad G 
720. BURIAL. CREMATION, [22b. DATE THEREOF ve NAME OF CEMETERY Tait, 224. tks town, or county) {Stote) 


Peer” 1-|F- bo Union Upon, <P Ci 


5 areata DIRECTOR 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. “REGISTRAR '$ SIGNATURE 


| Ma ete w Det /7ol hantens ST om NOV 14 966 forte, _ f Perley Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ Cm , 19106 CERTIFICATE OF DEATH 
< 
BS SkS 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
3s so 0. COUN a. STATE b. COUNTY / 
eres Hnne Arundel MARYLAND Maryland ——— J 
S 235 b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town 
ao ip 
o =see write RURAL ond give nearest town) x 
= hee Crownsville 26 years Baltimore 3 
@ = = Be d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. BA & He 
= 
»& Bee 76 Crownsville State H 1613 Caroline Street | ws (1 
= Sse 3. NAME OF Fist Middle Tost © DATE Month Day Year 
= os CEASED 
2 eee Rise or win) #16395 Paul March DEATH 11/ 28» 66 
2 Be g 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED fg ]| 8. OATE OF BIRTH as Pa TUNDER 1 YEAR iE 
2 5 . 
Soe Si Male Negro WIDOWED oworcto (]| 7/11/1934 vs. 
@ iS: 2&e 100. USUAL Ser noN ee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
B ees during mast af warking lite, even if retired) INDUSTRY Maryland COUNTRY? | cn 
Seas ee i re, 
ee Saye: 
Zz al > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= is o 
5 ee 5 Carrington March Georgia 
4 Ee Ay 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ES (Yes, ray Sra area (If yes give war or dates af service] N H ital R d 
s. 23% o one ospita ecords 
eS oe a9 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) ii SG 
rs £52 PART |. DEATH WAS CAUSED BY: 
B. See EK IMMEDIATE CAUSE (o) Generalized Peritonitis 
ees 7A DUE TO 
2 Seer Conditions, if ony, which gove b) Perforation of Upper third of Jejunum 
oss Pes rise to immediate cause (a), 
= Ss Cnee stating the underlying cause DUETO 
25 325 last. ee» i) 
se 3 
ef yea = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
eo+~ 2s 712 Mental Deficienc ) 
fe. =x ves R] no () 
r52-s ~ 1s y 
zs 2S z & | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) Bs 
YZEEGS & | OR CONTRIBUTING CICAUSE OF DEATH Se eee 
Fa = se eS % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf use 3S [onc TIME OF INIURY Month, Day, Year 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
of tse 2) saat in ee wie, oy NotWhle | fata eet fice big) 
Phe m. at warl at wark tryoe dkebsieah sie 
Z>Ded 
Se 223 21. | certify thot (I) (this haspital) attended the deceased fram_2/27/ 1940 to TI7287 1966, thot (1) (we) last 
FH Ba gat sow the deceosed olive on 9G6_, ond thot deoth occurred ot_1.:D% from couses and on the dote stoted obove. 
@ Sess ; 22. DATE SIGNED 
=: Zoe ee we O we O] 11/28/66 
> Bo ePs -_ PHYS. . 
Mee Ze, PHYSICIAN'S ‘ 724-_ ADDRESS ; 
Bese: / name(Type) YU Hildegard Heard Reissman Crownsville State Hospital, Md. 
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Se = zs 73a. BURIAL, CREMATION, 7b. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 234, pap or rs (County) (Stote) 
one MA i ‘ 
ee o* BEAD (spect 12-/2fOl |. Cleary Corr, |AHni Hroudel Cssuty Mel, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15107 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15 1 uz 
idence before odmission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ei if institution: Resi 
0. COUNTY é 0. STATE b. COUNTY 
AG 0 MARYLAND CORR ytd A77T¢ © 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
fe RURAL ond give nearest town) _ . 
GME Geek Sewer 4Z Osa SAC gt 
a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS ek om oR RDENT 
Nee Wo Mite wrv Dil ppesp: ft LL. NOW) ~Kivensi de Le Le ay CJ no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED > F . 
(Type or print) Atc4arv ad Atte le WO DEATH id ¢e wet 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Px] B. DATE OF BIRTH 7 AGE figs TEONDERT YEAR TF URDER ZA 
gst birthdoy lonths | Doys ours | Min, 
‘7 Ww winowen [J owvorceo []| F/77 Jé tA 7 oe bad 4 ey ' 
Tos, USUAL OCCUPATION Give kind of work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country] TD. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
YY ALL AL —_—o CML 18 4f 5 
TS. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
Ak ile wr VAAN CoN 
e WAS DECEASED vegivus ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, no, or unknown, yes give war or dates of service 
= se 36 -10-$606\tJelt ou Kecerd 5 = 


INTERVAL BETWEEN 
ONSET AND DEATH 


27 Tags. 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Ae Lewes ae = 
DUE 0 rece hes Waedle 

Conditions, if ony, which gove (b} me 

tise to immediote couse (0), preplpac tote 


1B. CAUSE OF DEATH (Enter only one couse per line for b Be ee ond (¢). 


) x 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
5 may be retained far yaur files. 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


VR ALSME AN 
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stoting the underlying couse y - « 2 
lost. z @ Septic cikess thee 
-- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
- PERFORMED? 
eee Leen Zeweeecney fe ves (J 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING EX ; 2 
© | cause oF DEATH. Acct. eh CIPI 
5 [20 TiME, OF INJURY Month, Day, Yeor 203, INR OCCURRED [-7e. FLACE OF INJURY (Home, form, TZU. (y or Town] (County) Grote) 
flour o.m. White Not While jactary, street, office bldg., etc.) 
= om 20S KF 19 EE} otvark LI) ot work 4 ZAE 770 


21. Leertify that | taak chorge af the remains described abave, held an Autapsy {_],  Inspectian [4-~ Inquiry [e+ and in my opinion 
death resulted from: fatural causes em Accident [[], Suicide [7], Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
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24. FUNERAL DIRECTOR 
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ww NOV 17 1966 POET aap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VI 15108 CERTIFICATE OF DEATH . 
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eS apolis D.O.Ae Edgewater Bi of 
‘= tn d. NAME OF Dead INSTITUTION (If not in ee give street oddress) d. STREET ADDRESS. > OW FARM 
2 ar 4 jead_on arr: ah i 
22: // | anne Arundel General Rospital Boxn282 ves 1) no 
>S= 3. nee First Middle Lost 4, DATE Month Doy Year 
> OF 
332 Type or print) Edward Riley MARTIN path November 
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Ess ot Months | Doys | Hours | Min. 
a: Male White wiowed [] DIVORCED /-46-/°97 
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os ; IMMEDIATE CAUSE (a) 
= | DUE TO 
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conditions, if ony, which gove (o) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
eae a a @ 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Wis autre 
S « rr 
= (NN Ch&Z, LAA CL Pus. ves 
© | 200. ACCIDENT WAS UNDERLYING 0) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
‘ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While eee foctory, street, office bldg., ett.) 

p.m. 9 otwork LI). otwork LJ j A i 

1) attended the deceased trom S72 4e— 1Y2O ta 7ZO-D, , 1900 that (1) (a last 


fram causes and an the date stated above. 


Db. ig? 
MED. STAR 
pirector CT) pus. O 0. 66 
Td. ADDRESS 


14,07 Forest Drive, Annapolis, Md, 


and that death accurred 


ATTENDING ap 
MD. PHYS. 


2c, PHYSICIAN'S 
NAME (Type) 


Bo. aia Eee ‘2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ry LOCATION {City or Tow ny (County) (Stote} 
AL (Speci . i 
Biseyee jareit -780e | HL ie eb Apn Mp. 
24. FUNERAL DIRECTOR ADDR 280. REC'D BY REGISTRAR The REGISTRAR’S SIGNATURE 


Vous /Y. “Le 


ws fu wrrols Mix NOV 15 j966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. 15109 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15109 
HEALTH D 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ne e 0, COUNTY a STATE b. COUNTY 
ze ss AffCo MARYLAND ‘70 4A 
2 = 5 2 b. CITY OR TOWN (If autside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR JOWN (If augside carparate limits, write RURAL ond give neorest town} 
eS (eA fe RURAL ang-ghe nearest town 4 
oe $2 Cu IAL ALS C ws CK CS 
“ ac @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) TREET ie @ ASERAT 
38 2899| L.6A—ponl[h HOE L -hos ys Bred Avde SE. ves L] no Pe 
é 2n 3 NAME OF First Middle Las 4 DATE Month Doy ‘Year 
a im 
g £e (Type or print) Cbjees Le SUASPCRS DEATH se ced 
oO £e 5. SEX 6. COLOR we RACE 7. MARRIED > NEVER MARRIED [_]} 8 DATE OF BIRTH 9. "Sy. In = 
® = tt 
be 3 é “7 wiDoweD pivoreo CF] Pas2 -S ‘si fil 
E zs Too, USUAL OCCUPATION (Ge or of rae T0b. KIND OF BUSINESS OR BIRTHPLACE (Stote or foreign Zé 12 CITIZEN OF WHAT 
= ur fas! ing life, even if retire DUSTRY 
z CR Store jeeper CRD) pls 8" bonsT per MOE, é MS 2. 


13, saat NAME 14, MOTHER'S MAIDEN NAME 


(erknewn) —_paasters Ltkwewn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addi =; 
{Yes, na, fr unknown) IlF yes give way ar dates of servic yy 8s Severee, FAPK 
CS | ¥e4- 193 SIG 3 tS. Hatley Dewey (right) CA 
18. CAUSE OF DEATH (Enter anly ane cause per line far INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


® 


, {b), and {¢).) 


tea lekaees Lert FS 


Hour a.m. Whil Nat While 

m. ud arwark Cl, cotwark Lol 
21. I certify that | toak charge af the remai 
death resy) dy  / Natural causes 


foctary, street, office bldg,, etc) 


a:0 DUE TO 

Conditions, if any, which gave ) 

rise ta immediate cause (a), DUE TO 

stating the underlying cause 

last. {9 
<x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wis AUS 
z= een ? 
= ves [] NO DR 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
& | CAUSE OF DEATH 
= 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Stote) 
= 


described abave, held an Autapsy (_], Inspectian [4 Inquiry £7], and in my apinian 


Accident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
wp, ASSISTANT MEDICAL EXAMINER [_] 2 PAS 


L 
EXAMINER a DEPUTY MEDICAL EXAMINER 6] 
NAME (Type) é, L ihoui Address (Stret, city, town, of county) M 30-66 
230. BURIAL, CREMATION, ae sia THEREOF 2c. NAME OF CEMETERY OR CREMAJORY 2d. LOCATION (City "Gi Town) (County) (State) 
Bi 3 (96 Cedyt He! _\Breeklyy, Hebd vrid. 
ji Re ADDRESS 2Sa. REC'D BY REGISTRAR 2b. ne SIGNATURE 
FL Blew Muprr'’ Wid owe DEC 5 1966 £2 He lig Necceg he 
<< 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


Heolth or its designoted ogent, prior to burial, cremation, or removol, ond 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after death @ 
necessary, please execute the certificate, writing the word “pending” in pen 


VR AI5ME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 CERTIFICATE OF DEATH 


\| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad, If institution: Residance before admission) 


Pi ANE ARUNDEL MARYLAND | rae Mar yland " coun” anne Arundel 


in by the funeral 


in 24 hours after 
ages 1 and 2 should 


€: 


TY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (iF van corporat: limits, write RURAL and giva nearest town) 
ey Aa {2 % nesrest town) 
0s ea a elwyearme|. — SClénePurnie:. . —3egZ7 
da, man OF AER OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS: a PAs 
o4|_612 Oakland be ap ___612 Oakland Road __| ves [No fi] 
ei slp ticee First ne 41 eee “Month Dey —S Year 
D 
(Type or print) ~ Meth e wg DEATH No vy G 196 G 
5. SEX MARRIED [_] hn MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLO! RA’ 
a i 


el Days Hours | Min, 


wipowen [X] —oivorce [J] Oct I \8 4 LE se 


1Da. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR ne ne waebe (County & “Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


jn any event, within 72 hours after deat! 


Then please remove carbon papers. 


‘CTOR: After this certificate has been signed by the attending physician and complet 
Dept. of Health prior to burial, cremation, or removaly’ 


TTENDING PHYSICIAN; The law requires that the death certificate be executed 
3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


é 


TO FUNERAL! 
director, page 


B’ 


be filed with the State 


TO HOSPITAL 
death. Page 


as 
as 
zy 
2a 
bas 


done during most of working life, even if retirad) A comack 
Housewife Virginia stares J U.S.A, 
13. FATHER'S NAME = | 14. MOTHER'S MAIDEN ie =a ? 
John Bevans unknown 
15. W. 5. 5 ae. Sa 8 * we r 
AS DECEASED [Wrsohoneeacheen 16, SOCIAL SECURITY NO.) 17. INFORMANT 812 Oakland Rd. 


{Yes, ng,_or unkown) 
No 


None _|Miss Beatrice Matthews,Glen Burnie, Md. 


ris. CAUSE OF DEATH [Enter only one cause par fige for (0), (bl end (c). si "INTERVAL BTWEEN 
PART I. DEATH WAS CAUSED BY; mPE ett ( ve 0 ot Fei AY (Sm ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ 


pt OT oes CV Viv eave | 


Conditions, if eny, which (b) 


gave rise to Immediete ceuse ar i Si 
faisdinteting) thei tinder vigal ipem ace UO) re ina ? Oo { le FYE iy Gen eva 
cousa fest. {e} me ——_ 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= — a . ee PERFORMED: 
S$ Be : __|vs One G 
= ]20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a hs eee 
c 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20t. (City or town) (County) (Stete} 
= pe While Net While | fectory, strest, office bldg., etc.) | 
= ‘et work at work | 


se OLN O™, that (I) (we) last 
from iis causes and on the date stated above, 


22b. oN 


D pienged the ic. from... F 
9.0. ie and | that death tact at Pas, 


22a. SIGNATURE CR ace pale 


22c. PHYSICIAN'S a 5 ed 


NAME (Type! Jo § cP H TA LER ees NyakaeT Rd. 


23a. BURIAL or 73b. DATE THEREOF | 23c. NAME OF CEMETERY ORGGREMAIBEL 23d. LOCATION (Cily, town or county) (State) 
Mi pgcil 
ur 11-9-1966 First Baptist Pocomoke City, Maryland 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 


L STA RS SI Py, URE ADDRESS 
fray, Pocomoke City,malo~ NOV 14 1966 fore Swag 
PLLM. He Watson ty ow 


4 Fi 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15117 CERTIFICATE OF DEATH 151k 


M, fram causes and on the date stated abave. 
ATEENDING a ae 22. DATE SIGNED 

PHYS. O Skee O sys | 7 November 1966 
ic. PHYSICIAN'S 


Mive(e)STUART H.BRAGER, CPT,MC 7eNBROUGH ARMY HOSP, FT GEO G MEADE,MD 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
BURYAT™) =~ INov.10, 1966 ARLINGTON NATIONAL CEM. |ARLINGTON VIRGINIA 


24, FUNERAL DIRECTOR y ADDRE} 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


pr op Cha chhe 2 “A o€ DATEN OY 966 Va as 


19_66., and that death occurred at 
Mec 


saw the deceased alive an 
220, SIGNATURE 


i 


ie 
3 ge Ea, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 25% 0. COUNTY ANNE ARUNDEL 0. STATE b. COUNTY, 
Ba NN MARYLAND MARYLAND ANNE ARUNDEL 
a = Zz 
= Phe 33 b. My yea a outside corporote ee LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
~syv write. ond give neorest town A 
g 285 FT’ GEO ¢’MHADE 62 DAYS SEVERN Aa ol 
eee d, NAME DF HDSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. 1 RESIDENCE 
= PEN DNA FARM? 
2 eee] KIMBROUGH ARMY HOSPITAL Route #2, Box 241-A ves BX} no OJ 
= tex 3. NAME DF First Middle Lost 4. DATE Month Doy ‘Year 
Ss gee! DECEASED - be 66 
=| SSs (Type oF print) GEORGIA ELIZABETH McCARTY veatH NOVEMBER 7 19 
His 5. SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [(] | B. DATE OF BIRTH AGE ge TEUNDES LYERR i 
o > M ionths 
o pss FEMALE | WHITE WIDOWED pvorceo [-]| 14 MAY 1921 TS a vs: sf 
ah tea To, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
5 
S fees during most of working lite, even if retired) INDUSTRY we? 
5 aes S Housewife None Troteman, Georgia A 
2 fees 13, FATHER'S NAME 14. MOTHER'S MAIDEN, 2 
seg G.B. Ammons Unknom Jo3leé D, MEE Ks 
= “Ee TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Sh aS (Yes, no, or unknown) [(If yes give war or dotes of service} 5 Ss. Ma 
3 Eee No N/A 8-12-3162 McCarty,Jr.Route #2,Box 241-A,Severn, 
£ oc2 18. CAUSE OF DEATH (eer only one couse perlite for {0}, (b), ond (<)) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: . 
Besss ‘ IMMEDIATE CAUSE (o) _Sophageal Vorices 
ee eS 2S 4i DUE TO 
=] Eg . t if it 
3 g33 P Conditions, if ony, which gove () Laenne's Cirrhosis 
ss 2233 tise to immediote couse (0), DUE TO 
= Seog stating the underlying couse Nutritional Cirrhosis 
25 320. last. > a oe (9 
B24, — 
ee aoe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo 19. WAS AUTOPSY 
6 = 
s5 2-6 & 
= sz = [[200, ACCIDENT WAS UNDERIVING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
3 = 
22 Ls & | OR CONTRIBUTING CJCAUSE OF DEATH 
S332 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss 3 [oc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (county) (rote) 
ee 2 Hour om While Not While foctory, street, office bldg,, ete.) 
= So 5 p.m. 9 of work O ot work oO 
zs S S 21. | certify that 4) (this hospital) attended the deceased fram_G Sep , 1966, tof Nov, 19_66 that #) (we) last 
223s i 
2 4 
£ = 
@ 2 
a 2 
zs -—_ 
e = 
~~ s) 
mS > 
sss 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


33 
=e 
ee 

= 


toa MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION Bi kind af work dane 11. BIRTHPLACE (County & State, ar fareign country) 


‘ m 106. KIND OF Busty UA OR 
during OM ph yar ng oP Fa Ae MEL. 
13. FATHER'S NAME 


AMES jd. MS Crave 


COUNTRY? 


New Jerse eS 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15112 CERTIFICATE OF DEATH 
o/%5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 

28 Anne Arundel MARYLAND Maryland Anne Arundel 
2s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

=o write RURAL and give nearest tawn) . 4 
fae Annapolis Annapolis 6 tf 

oe < ¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. B 8 fined 

Basel Anne Arundel General Hospital _3 Murray Avenue yes L]_No 
= « 3. NAME OF First Middle Last 4. DATE Manth Day Year 
238 ECEASED OF 

BS Type ar print) Clarence Bayne MC_CRANE DEATH November 149 66 
Be $. SEX 6. COLOR OR RACE 7, MARRIED ea} NEVER MARRIED [eal 8. DATE OF BIRTH ee ASE Pear i: 
o r un. 
oe Male White wiooweo C] vivorced []|November 14,1892 i 

eo 12. CITIZEN OF WHAT 


JTHER'S MAIDEN NAME 


Vane arey Jonnseor 


OSCEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Pike 
(test "i iG egy ive tes af service] ae — 
eh Uae, VE. 
18. CAUSE OF DEATH ma oe ON 
PART |, DEATH WAS CAUSED BY: 4 fj E ow 
IMMEDIATE CAUSE (a) 


, remotion, or removal, ond in any event, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 


a t 
NAT won 1p 7b, DAT a 
Z MO. OL oecror ta 
Te PRYSICIANS = ADDRESS> Th 
| biel Ayi) LN Nebr Ele La uty 


"Byes CREMATION, i DATE THEREOF 


24, FUNERAL AN ce lite DD) 
miss orn ut. THOR: Sons fw ePouiS. 


oe 


TION (City ar Town} (County) 


23c.,NAME OF CEMETERY OR CREMATORY . 
Tes SARIN TS Coal BS af 


25a. REC Ni Nae 2$b,_ REGIST} 


< 
S 
= 
= 
€ 
o 
a. 
 : 
cae DUE TO 
a ¢es Canditians, if any, which gave (by Cea 7 SYA tbe AC 
cot ‘Bae fise ta immediate cause (0), DUET 
m™coo stating the underlying couse : 
5 355 Lot fis eae @ 
= a = | PART Il. OTHER SIGNIFICANT COND! pons CopBNT 6 TO DEATE-B IMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
5 Sx s ? 
=o 5S = Z ee no [] 
5 = Ss Coe 
= 52 © | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
xe) i 
Pa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S S [20c. TIME OF py Manth, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
oe 2 Hour o.m. i While, Oo perv oO foctary, street, office bldg, etc.) 
s ot war! at warl 
es 
ec 7) ely thot (I) seis offended the oP from__&Z  WGe2., to. LLLP _.\9 £26, Yhot (I) (we} last 
<3 =o Te I Z_, and that deoth occurred oto apMcfrom couses‘ond on the date stoted above. 
se 
oe 
oe 
7 
3 
= 
> 
3 
2 
a 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending p 


director, 


85 
=> 
za 
se 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death 


Poge 4 moy be retoined by the hospital or attending physicion 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


85 
=> 


After this certificote has been signed by the ottendin 


director, poge 3 should be detached for use as the burial-transit permit. 


should be fled with the State Dept. of Health prior to buriol, cremation, or re 


=a 
Ee 


aN 
» 


" 15113 CERTIFICATE OF DEATH ‘ 
Ss 
sz 3 ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
ess 0. COUNTY a. STATE b. COUNTY 
255 Anne Arundel MARYLAND Maryland Anne Arundel 
2 3s b. CITY OR TOWN (If outside corparote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
0 ma write RURAL ai give ea town) Fairh 
3 nnapolis airhaven 
od os 
eee @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS «RROD 
ia ? 
Zee Anne Arundel General Hospital Rt. 1, Box 258 ves [] so) 
pet 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
eee >. ECEASED OF 5 
SS Type or print) John Henr MITCHELL DEATH November 2 9 66 
Zee 5, SEX 6 COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE pes 
o 
See Male Negro wipowed [7] oworclo C]] March 13, 1917 omit 
see T0o, USUAL OCCUPATION (Give kindof wok dane T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
oes daring me of warking Ie, even retired) INDUSTRY COUNTRY? 
36 farmer Maryland - S$. 
aay 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Cornelius Mitchel Maggie Reid 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, ar unknown) |(If yes give war ar dates of service] 216 28 1 s b Mi chil R A 
— 516 abermitcnel.tairhaven— q 
1B. CAUSE OF DEATH (Enter only one couse per lingfgt (0), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O}rp a Ant AP yp’ yl DEATH 
IMMEDIATE CAUSE (0) Lee ¢ 


OLE TE Ee BAe 


1t 3X DUE TO ‘ 
Conditians, if any, which gave (b) ve. 
rise to immediote couse (0), DUE To 
stoting the underlying cause 


Bit, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
yes PL no [] 


200. ACCIDENT WAS UNDERLYING 0. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
Haur a.m. While Not While foctory, street, affice bldg,, etc.) 
ud atwark L] atwork CI ZA 


p.m. g MA 
21. ee (I) (this hospitg} attended the any ed from {CU /Cq 2 f_ 19 _ ta. VOV nem 1955 thot (I) (we) last 
saw the-téceoged ative on__/ V0 19 , and thot deoth occurred Bi-go—pMyfrom causes and on the date stated abave. 


220. SIGNATUR a, ed 22b. DATE S)GNED 
- ATTENDING MED. STAFF 
y Wg U FA 4 So pas SF bicror CO ps OO] / 2/6 L 
‘Tic. PHYSICIAN'S . = yy 22d, ADDRESS & 

wane LD at , iT MD Sadly Sree a 

(APL ML _ fs PL OE) NEY AES 
Bo. Ba AeaON. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Grey) [NS & MOses Cem. A.A. Co. Ma. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU! Rf 
i oe i NOV 7 1966 fern gf 
Pinkney %.3ewell Prince Fredericl—Md | or oo 7 7 @ 


MEDICAL CERTIFICATION 


\ 


Page 4 may be retained by the hospital or attending physician. 
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eral 
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fu 
Pages 1 fan 


and in any event, within 72 hours after 


lease remove carbon papers. 


nding physician and completely filled in by the 
Shen pl 
"Temoval, 


ed by the atte 
ransit pet i 
cremati 


1" 


director, page 3 should be detached for use as the buric 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


Yes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15114 CERTIFICATE OF DEATH 415114 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel | MARYLAND Ja nd See ge 


b. CITY OR TOWN (if outside cprpeyate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , v 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee Eafe de 


—Taurel Acres 02 EB. Cross Street, __| ves) nol 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


(Type or print) TY tS DEATH 19 
5. SEX 6 MeO 7, MARRIED [_] NEVER MARRIED[] | © DATE OF BIRTH 3. AGE est TFUNDER Trodeewineh HRS. 


last birthday) | Days | Hours Min. 


- os pivorcen[-]} Auge 20, 1890 oa 
Hadticoccurmion ive kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


William T. Moon Mary E. Anthony 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes Qive war or dates of service) 


No 215-09-1;552 Family Same 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).17 INTERVAL BETWEEN 


: INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
Twas cause BY: =~ Coronary Occlusion Ee ee 


YLO,} DUETO. ~Arterio sclerotic heart disea 
Conditions, if any, which @ . se 6years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pL Ae 
: 4 . 
Diabetes “ellitus-----5 years yes [7] nox] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 1 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. 19 at work at work oO 
21. | certify that (1) (this hospital) attended the deceased from_G/3/61 _, 19___, tol 1/27 /66-, 19___., that (I) (we) last 


saw the deceased alive on 19____, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATUI 22d. DATE SIGNED 


< 
3 ATTENDING >“ MED. STAFF 
eS ~Cee _/_M.b._ PHYS. 1 Bern O pays. []| 11/28/66 
22e. PHYSICIAN'S Wee ‘ADDRESS 


NAME (Type) 
| 1226S. i 


23a, BURIAL, CREMATION,| 230. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEOICAL CERTIFICATION 


REMOVAL (Specify) : 
: 11. 30 1966 Cedar Hill Brookl A. A. Co. Md 
oe Hite DIRECTOR ADDRESS aay i 


| 25a. REC’D BY 3 4 25b. REGISTRAR’S SIGNATURE 


McCully Funeral Home, 130 E. Fort Ave. ,Balto.ldse NOV 30 1956 fCherlts \nape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IV 15115 CERTIFICATE OF DEATH " 


KS, 


( 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institutlon: R 


@ before admission) 


e. COUNTY . STATE b. COUNTY 
Anne Arunfel ___ MARYLAND _ ° e a 
b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
writa RURAL and giva nearest town) 
ena. 3 years || Pasadena eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


“|____ Box 132, Rte. 5_ e 


3. NAME OF First Middia Last 


Box_132_, Rte. 5 = 


id completely filled in by the funeral___ 


t, within 72 hours after death. 
~ 


ve carbon papers. Pages 1 and 2 shor 


4, DATE Month e Yaer 
DECEASED oe 
iT a UG _Moscatelli | "FA" November 21, 1966 
Sr SEX j6. COLOR OR MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in yeors | If UNDER T YEAR| iF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
ze 
682 Male White wipowsep [_] pivorceo[]} § May 1913 53 ys | | J | 
5 g 10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee dona during most of working life, avan i d) 
SE Manager | General Electric | Rome , Italy USA 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyesgiveweror datas ofservica) 


17. INFORMANT “Addrass 
No __| ___| 019~10=-2379 | __ lois F, Moscatelli, wife, same as 
18. CAUSE OF DEATH [Entar only one causa pa ), (b), and (c).] tio 


PART I. DEATH WAS CAUSED BY: /) <a le a [>I ae 3 
IMMEDIATE CAUSE im Cor entry o Art Cr (OX eve Tut (fo, Ff ‘g USED SS! 


s that the death certificate be executed within 24 hours after 


INTERVAL BETWEEN 
ONSET AND DEATH 


S 


+ f 
: J 
£ | DUE TO 

3 Conditions, if eny, which (b)_ =: = SE Oe =| 

= gave risa to immediata cause 

= (a), stating the underlying ( OVETO 


couse last. {e) 


19, WAS AUTOPSY 


to burial, cremation, or removal, and 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( s 
9 St ee PERFORMED? + 
= 
5 . ves [] NO w 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) —SSC«Stata) 
6 Hour e.m. While Not While fectory, street, office bldg., etc.) | 
i 19 work at work 


21. | certify that (|) (this-hespitet} attended the deceased from that (1) @we} last 
19. 4 and that death occurred att A M, from the causes and on the date stated above. 


saw the deceased alive on../.M. 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending. phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eee) oy! k 4 ~ hy | ATTENDING MED. STAFF 27b. SGNED 
‘A “, = A 
Z om, l Vhae 
e@ AA tT Re tu FEF ap, | PHYS. §E] oirector [1] Pus. [} 21 Nove 1966 
) 22e, PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) ' 
|” _—Charles Shaw, M.D, ____|_._ 607 .W. Joppa Road, Baltimore, Mie. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL peor 
ur ia, 23 Nov. 196 Dulaney Valley 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar NOV 2 3 1996 


) 


EN Kirkley Funeral Home, Glen Burnie, My 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15116 CERTIFICATE OF DEATH L5116 
/) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


a. COUNTY o. STATE b, COUNTY 
one _Arunde’ MARYLAND Md, R.A, 


b. CITY OR TOWN {if outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) , 


ind 
fath. 


the funera' 
ges | oF 


‘0 
any event, within 72 hours after 


b 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Le er 
N, Arundel General Hospital 


yes (_] No x) 
3. Hane OF First Middle . Month Day Year 
ype or print) AUGUSTA G. is November 3 166 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED $€] | 8. DATE OF BIRTH % Ae Gi TF UNDER 24 HRS. 
st bir a 
Female White wipowed [] owvorcto []| Sept. 12, 188 88 


10a. USUAL OCCUPATION Ken kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign a 12. CITIZEN OF WHAT 
during mosrofwartiga lite, even if retired) INDUSTRY COUNTRY? 


es Lady Maryland 
TE FATHER'S Nan 14. MOTHER'S MAIDEN NAME 


Joseph Murr Anna Schmidt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) i{If yes give wor or dotes of service} 


No 21-03-0666 |Jerome G, Wagner ~ 8 Eighth Ave 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


X IMMEDIATE CAUSE (a) CLacfus ra ene ane 


DUE TO 


Canditions, if any, which gave (b) Cpe ac hn ee Stace az Lh Es trees Poot 
rise ta immediote couse (0), ETO 
stoting the underlying couse DY 


lost. ( 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ae 
ves] No 1] 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 1B.} 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. rae INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City of town) (County) (Stote) 
ram, 


While Not While foctory, street, office bldg., etc.) 
ius atwork L] at work O 


. Lecertify that (I) (this ial at the deceased from. 
saw the deceased alive on. 19.24, ond th 
220. SIGNATURE Ms 5 22b. DATE SIGNED 


; ATTENDING MED. STAFE 
4 , MD. PHYS, vieecror_ C] pHs. FC] November 1966 
Me. ~ 


22d, ADDRESS 
d. } 108 Central Ave., Glen Burnie, Mi. 


Bao. aon iA eh 236. DATE THEREOF e EMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} sy 
REMOVA) (Specify) 
INov. 1966 Holy Cross Cemete: Ritchie Hgwy,, A,A,Co 


24. fuNenAL DIRECTOR ADDRESS = REC'D BY REGISTRAR 1966. REGISJRAR'S SIGNATURE 
orge J. Gonce - 001 Ritchie Hgwy.,Baltimore |, NOV ¢ ' . a? 4 


ind completely filled in b 
e}remove carbon papers. 


01 


Mac 


transit permit. Then 
, cremation, or removd 


I 


jgned by the attending physé 


ui! 
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d with the State Dept. of Heolth prior to burial, 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the b 


fie 


should be 


Page 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15117 _ CERTIFICATE OF DEATH 15117 


|, cremotion, or remo 


The law requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retoined by the hospitol or attending physicion. 


After this certificote hos been signed by the attending physici 


director, page 3 should be detached for use os the burial-tronsit permit. The 
should be filed with the Stote Dept. of Health prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

f=} 

S 

o 

a 

= 
632 
— 

= 

oc 

ir 

z 

i) 

= 

2 

VR ATS (4) * 
20 M 1/65) 


oe 


x 


ag! 
S 3S _/[v PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2o5 0, COUNTY 0. STATE b. COUNTY 
rags . Anne Arundel MARYLAND Maryland Anne Aruhdel 
= as b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Jb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
See wie RAL ond sea gee town) 6 days RURAL — apolis 
a So 
a a d. NAME OF we OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1b RESIDENCE 

am ON_A FARM?, 
See Anne Arundel General Hospital Rt-1, Box-538 ves L] No a 
=a 
Ss 7 NAHE OF First Middle Tost 4. DATE Month Doy  Yeor 
£52 trype or rit) Idllian Mae NALLEY bum November 1» 66 
a 2 S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED go 8. DATE OF BIRTH 9. eA In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
— £ 3 i ee Months | Doys | Hours [ Min. 
SEE Female White wioowed [i pivorcto []| Oct. 24, 1882 
5 ee 100. USUAL eeedaes Give kind of work done 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign — 12. CITIZEN OF WHAT 

ig 
=* durin: tof war id) INDUSTRY, { Y OUNIRY 2 

ra We SOUT ES OME yrché LCVieLé Maryland Wis. 


13. see NAME 14. MOTHER'S MAIDEN NAME 


TEOCLLECE BeALe hev/A//A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7, rea Mees 
ee ae (If yes give wor or dotes of service} OL enart 4. Alo 


Comuyp F. Warrey 5 


A aha BEIWEEN 
4 epoca ONSET AND DEATH 


2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse mu 70 
fee o—so2 ) 


cz | PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) W ee 
3 ? 
3 pane Sa) ves L) NO 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF Liat de Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 otwor LI) otwork CO 
21. V certify that (\) (ACKOSPAK!) attended the deceased fram___— ss, 19___, to _NOWe Ly 19.08, that (|) (OF last 


saw the deceased alive an 1966 _, and that death accurred at M, fram causes and an the date stated abave. 
‘20. SIGNATUR' 


ATTENDING "MED. STAFF 
PHYS. pirecror C) pws, O 


Mc. PHYSICIAN'S 22d. ADDRESS 


wamtite) Kay Mm Smith Mp 


Pidisecin | een 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR: 23d. LOCATION (City or Town) (County) CG (Stote) 
: 

VBE |W S19 CNW HITEMARSH CEM Lp (ecRgEo 

‘24. FUNERAL DIRECTOR ADDRE! 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Vore uh. AV LR: Sons vapors 8 Spm NOV 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ays OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 54 H K 
~ PLACE DF DEATA : 7 USUAL RESIDENCE (Whey soto rd 1 Titi Restees fore ain) 
. COUNTY hi ‘ NE coun Lib 
CAPER Oe MARYLAND hi Lp ft Cf Hpue. 
b. CITY OR TOWN (if outside ae imits, ©. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (IpOutside corporate limits, amity RURAL and give nearest town) 
te RURAL 353,26 is Le i F 
1 eee 7 ba PALE LR, SAD Ad. 
OF "oF HOSEA OR INSTITUTION EP por reposolgl lve sy oe a, STREET ADDRESS, awe 0. 1S RESIDENCE 
> BOX cy 4 et ON A FARM? 
Pawn oo CLOCL ICE. ves(] nob 
. NAME DF First Litre Last 4 Eig Month Day Year 
DECEASED - 
(Type or print) Ct PALER Z | Beata 0, tebewper. 117 whe 
5. SEX Ce RACE | 7, MARRIED FR]. NEVER —* 3. 4 9. AGE (In_years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
Le ae REO TE} ae be Months | Days | Hours | Min. 
WHEE wipoweD [] pivorcen (-] \LE 74 4e 1 2S, WO j es 
f@ scinoe M ant 2a fwerk done] 10b. KIND OF BUSINESS OR, 7] Ti. BIRTHPLAGE ae sae eae |S CITIZEN OF WHAT 


dysng most Maes” I e Dey, /Tf-retired) UNTRY? 
bo04 te leloee Cem, VLA LOS 
13. FATHER’! Ae a i if MOTHER'S. MAIDEN NAME 
a Henn. (wy a6 
GAS orC SED Bh IN sii Lid ag Aiea , (SOCIAL SECURITYNO. | 17. INFORI Address 
yes give war or dates of service 
Hom | Al / PSU Le fen, LLL, fe P Gucalese, feed 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o : 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) Cem tiHd + Le ft. Lewy e 
/ < DUE 7D ? if 
Conditions, i any, which LZ, hy ae oy ete Ke ie? ; Dantes 


h. 


Pages 1 and 2 


filled in by the funeral 


se remove carbon papers. 
and in any event, within 72 hours after deat! 


ician and completely 


en 


d by the attendi 


igne 
h the State Dept. of Health prior to burial, cremation, or remi 


gave rise to Immediate 
cause (a), stating the DUE : 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTDPSY 


POMS ves [7] No py 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While. —a Not while factors street, office bidg., etc.) 
p.m. 19 at work] at_work 


21. | certify that () (thie-hospital- attended the roe from AiMepeTE 
saw the deceased alive o1 é and that death pccurred at (LAM, from the causes and pn the date stated above. 


2a, SIGNATU nes Z 
Ae Ws Wi Ue Hewege wp. PAYS NS Bah bikector C) pays CI 
Ze. PHYSICIAN'S 22d. ADDRESS . ¥ 
NAME (Type) anger Lhe gl, SApsp LMI + PUL. Wie. ca Lie GL Gica. 6g i Lidl. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gate) 


REMOVAL (Speclfy) 
Holy Cross Cemetery RitchieHgwy.,A.A.Co., Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) Q George J, Gonce-!001 Ritchie Hgwy., Baltimore mreNOV 23 19 fOhawls Serge 


MEDICAL CERTIFICATION 


3 should be detached for use as the b 


should be filed wit! 
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TO FUNERAL DIRECTOR: After this certificate has been s' 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—~1 15119 CERTIFICATE OF DEATH tes. oin.ne 15119 


st 
z ¥ ( M é PA nents vi USUAL RESIORNCE (Where deceased lived. If institution: Residence before odmission) 
% °. ° b. COUNTY 
£3 Anne Arundel MARYLAND Maryland Anne Arundel 
x) * b. CITY OR TOWN [IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparots js, write RURAL and give nearest town) 
3 3 RURAL and give nearest town} 
23 Rural - Greenland Beach 10 yrs. Greenland Beach / 
2: d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ea OR INSTITUTION ON A FAR 
a 02 Greenland Beach Rd, 202 Greenland Beach Rd, ves no 8 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED / ey OF 
(Type or print) FLea NOR M 6) BReKIE 3 DEATH / 2° 966 
5. SEX 6. COLOR OR RACE |7. MARRIED PM} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 74 HRS, 


Sept. 25, 1907 [ey yaa Pagel mal iy = 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Female White 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


wipoweo [] pivorceo [] 


pers. Poges I 


Pp 


that the deoth certificote be executed within 24 haurs after death: Poge 4 


= 
s 
s 
a 
« 
z ousewh Baltimore, Maryland U.S. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aes 
sas Oo John R, Stein Katherine Patterson 
= é 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
4 fas, ne. uninewn) {i yen, give wor 0 dates of service) 
9 je AN No Charles J, O'Brockie - same 
2 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] 4 UNTERVAL BETWEEN * 
ay PART 1. DEATH WAS CAUSED 8Y: : 2; o 
ate id 5) /.. IMMEDIATE CAUSE jo TCILPLE Se ZLERISIS Venn S 
£e 2 Sg OuE TO 
~ © 
2°23 Conditions, if ony, which 
s z re gove rise to immediote DUE TO 
3 pa (a), stating the under. 
Ser%sP tying couse fast, ©. 
eerie pUangrcaure Zeit.) 
2885 ° Z Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eer g —a PERFORMED? 
= : ie 
fang = ves] No 
eases $ O so 
= yg 
Fortes & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ore ec & | or CONTRIBUTING L] CAUSE OF DEATH 
agsgs & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Ort: F ~ 
3 ae & & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, T20F. (City of town) (County) {Stote) 
ee 6 clits. ’in, [Mite Not while foctory, street, office bldg... etc.) $ 
EsEr5 z p.m. jot work (] of work [J 4 
2785 : = 
2 S55 21. | certify that | attended the deceased from._________-. BELLE WE, to. L470 ___, 1966. that | last saw the deceased 
222 
ot 3 3 <-, and that death occurred at. 7-227 M, from the causes and an the dote stated above. 
E r S ADDRESS (Street, city or town, stote) a 
5 2 
=< ©: uo, 2¢U CT. tant woon MOap Met, 
Orava 
aweesy 
aez52 / | (amen. Drahy Fite Lobiiin. Ltb Fee A 
SSEO'D Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
° iS gc REMOVAL (Specify) 
=p o2 rial | 11-23-1966 Holy Cross Cemetery Ritchie Hgwy., A.A.Co., Mi. 
ene .) 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS py's? 4 REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yas (George J. Gonce-y00l Ritchie Hgwy.,Baltimore Ni 25 1966 |y-conla, 


e funeral 


within 72 hours{o’ 


wy event, 


= ; 


nay 


a 


-transit permit. Then please remave carban papers. P 


crematian, ar remaval 


id by the attending physician and campletely filled in by th 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 
shauld be filed with the State Dept. of Health priar to b 


TO FUNERAL DIRECTOR: 


< 
5 
= 
rd 


3 
= 
gE 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15120 CERTIFICATE OF DEATH 15120 
1 bi DEAT} 7h USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. IN’ o, STATI b. COUNTY 
4 ie ) MARYLAND Wa an A ye Run 
B.CnY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib «. CITY OR TOWN (If gUtside carporote limits, write RURAL ond give nearest tawn) 
write RUBAL and give nearest tawn) oy br ee © 
Ali NADoL¢. | [RACY Ss Landing ! 
Aas NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Bate as 
Anne Poste EfieRar. ves [] NO} 


3. NAME OF First Middle Lost «DATE Month Doy Year 
ype or print) CLLEn/ OWENS DEATH Mt Jr hb 
6. COLOR OR | 


S. SEX 7. MARRIED NEVER MARRIED’ [_]| 8. DATE OF BIRTH 9. AGE (i vyeors |_IFUNDERT YEAR J IFUNDER 24 HRS. 
/ Gg, last birthdoy) Min. 
WIDOWED 2 pivorceD [1] S-/l-G/ ony 
100. USUAL OCCUPATION (Give kind N_ ae 10b. Kip ‘OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cquntry) 12. CITIZEN OF WHAT 
during most gf poten lite, even if ia DUSTRY ‘| 0 COUNTRY? 
ie AUN aN 0 
13, FATHER'S 14. MOTHER'S MAIDEN ma ny y 
¢? 
20 LN Jottn A AINE ON WA ‘ 
i WAS DECEASED cc US. ARMED FORCES? | T Tb SOCIAL SECURITY NO. 17, INFORMANT Address (i A 
es, NO, OF UNKNOWN, yes give wor or fotes of service! rd 
ge jae ase 2 Wien Bar Owens  Kenuvor 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: t HEX! 


IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove ) TERMIAHL STAEE fer Rie SARCOMA, RCT FR Thi 


DUE TO 
tise to immediote couse (0), 
stoting the underlying couse DUETO SPACE 


ost. (9 
= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ai THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
re / heim ok Ez: PERFORMED? 
2| Asutes, Anawa, ASHDN Chul (Uday fact hates vs] Wo 1 
© | 200. ACCIDENT WAS TRORRLINGT Ta DESCRIBE HOW INJURY OCCURED. (Enter noture bf injury in Port | oMPort It of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m0. eT OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

9 ot work L] “otwork C] 


lial earthy that (I) (this hospital) attended the ao fram Ll—/ W466, to_C/-/2_, 19. 6& that (I) (we) last 


saw the deceased alive Je =/%& 19_©§ and that death accurred ot 72M, fram causes and an the date stated above. 
Zo. SIGNATUR 2b. DATE SIGNED 
jj SUD- mo. ae NY Bieecror CO Pas, ct bal OK 
Zc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) aoe 7 KIM i, oN Lady Swe Atk. 
230. BURIAL, CREMATION, 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 1 Wasas vnion Chapel Cem Tracys Aa md 


7A, FUNERAL DIRECTOR ADDRESS Ta] Be, ECD BY TER TS RETRIGS ihe RE 
finknew | Sewell, ‘angelneder: ca] ome NOV 17 1966 #5 gd 


MARYLAND STATE DEPARTMENT OF HEALTH | 


1 . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— (MD| 15224 CERTIFICATE OF DEATH . 
ao sus |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s s53 o. COUNTY o. STATE b. COUNTY 
+s 2oS Anne Arundel MARYLAND Maryland Anne Arundel 
Sian Ge 8S b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
a = s 2 write Rusuond give nearest town) P d 
5 205 nnapolis asadena af 
5 3°38 Zx 
r tee oe aS 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 15 RESIDENCE 
od nm “4 " is 
a Bee 62 Anne Arundel General Hospital Box 246 B, Rt. 9 ves L] xo 
— a = 
= 35% 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ies ECEASED OF 
ea Type or print) Eleanor : PEARMAN DEATH November 6 66 
2 Fee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [X]] 8. DATE OF BIRTH 9. AGE Bos R i 
3 oz : i doy, in, 
g See Female Negro winowen pivorceo [| APFil 5, IZBO7 ‘66 vis 
o 5c TDo. USUAL OCCUPATION (ove kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ces. duringgspoi or gaye, even if retired) INDUSTRY cam COUNTRY ? U. Ss 
2 s 2 Sr 
2 a) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cI = & 
= Ss | Richard Miller 
<« £ $ 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
0 er (Yes, no, or unknown) |(If yes give wor or dotes of service! 
Bh ae L4H GAG 
Sg 
22 ae TB CAUSE OF DEATH (ner only one couse per ie j 
ree St PART |. DEATH WAS CAUSED BY: 
ot. Sein ; IMMEDIATE CAUSE (0) 
= Spe 2 6 DUE TO 
ys pa Tx 
2s ea5 Conditions, if ony, which gove 
Segoe “ , 
a= P22 tise to immediote couse (0), DUE “ 
Same oo stoting the underlying couse 
35 s=5 lost. Rot Cat (6) 
zs C4 — 
iS, s 3 Ea cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee eed 
ESege Als : 
= = 6 vs] no Y 
35 275 = 
35 252 = [ ao. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port I! of item 1B.) 
seers & | OR CONTRIBUTING Cl CAUSE OF DEATH 
asses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se. I 
ze oes Sf ox. TIME OF INJURY” Month, Doy, Yeor 2a. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
2259 2 om, While Not While foctory, street, office bldg, etc.) 
e= ce = . at work at work 
B7E35 TI. I eertify that (I) aptieal Redecaced framm= ane 7 “ES, ta Ze, 19 22, that (I) (wey last 
a- = . |W certi a Sean a a a é é=, , 19. 2e, la 
as se saw tp e“decdased alive an 1%é_, and that death occurred ate -+n—f, {jem causes and an the date stated obave. 
ion oe ae Tb. DATESONED 
<sO65 ‘3 L ATTENDING MED. 
Sskcs p MD. PHYS. Bl tre Oe O| FG 20, Gor 
Zee aS ae ADDRESS wed SFR a Lh SD Leese 7 
et @ 
Bes 38 / bestia A Ae och may La reuagOtla v 
iJ 8 Se ee: 
oS = a 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ” (Coun Stote) 
= Y ty) 
xzpiee 
aera FO*66 ‘eikemCiuch Yard | Berirté mbewndét yd __ 
> (0 [th FUNERAC DIRECTOR ADDRESS Bo. REPAY a sik 194 Se R'S. SIGNATUR 
VR AIS (4) £ , - 
20M ay saiah L.Brown and Son-108-W.Momtgomery [Sur if aa 
tv 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 15122 CERTIFICATE OF DEATH 
< Ae 
3 ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ 353 0. COUNTY een 9, STATE b. COUNTY 
4 Sa JARYLANI 
o> = Ss Onne ~Ar inde L34 
Ss 285 B. CITY OR TOWN {if auiside corporate limits, LENGTH OF STAY IN Ib © CTY OR TOWN t Outside corparate limits, write RURAL and give nearest town) 
a Sor write RURAL and give nearest town) T// Gl 5 ie i; 
Stes en Burnie A en Burn CEG, 
= ce @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @. 8 RESIDENCE 
SI 2 ee f if North Arunfel Hospital #105 Chestnut Lane N/w eal na 
2 Sse- |e Namror First Middle Tost @. DATE Month Day Year 
bie eae Pea int) Lucy Louise Petticrew | flay November 21, » 66 
£ ec: 5. SEX © COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE [in years” [_IEUNDER TEAR TIF UNDER RS. 
iS 23 é a irthdoy) [Months | Doys } Hours | Min. 
g > Female | White wiooweD (] pivorced []| April 6,1912 Ys. 
4 100. USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
ty i! 

3 during mast af working life, even if retired) eons gne Ohio iy OunTRX? 
2 sos ousewife wn Hom oat 
& Bas TS, FATHER’S NAME TA MOTHER'S MAIDEN NAME 
= £e> 
= 2&3 
s = alter Huffman Lulu Heaton 
_ = 5 Ki, WAS DECEASED VER INUS- ARMED FOREST cg] SOCAL SECURTTY NO.” T7. INFORMANT Address 
o ad '@s, NO, OF UNKNawn, ‘yes give wor or jates of service) af 
= 263 No one 301-09-9170 Mr. James M. Petticrew (Husband) Same as#2 
= coe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) TNTERVAL BETWEEN 
~ #52 PART i. DEATH WAS CAUSED BY: INSET 
aa j IMMEDIATE CAUSE (a) 
SEEeoe 

eBes DUE TO 
833s a ; 
E2TEE | lememtmrwame) ” »_Chenuc 
facao stating the underlying cause / 
35 325 i in ares @ Ov ao 
2s 2y2 —— 
@ © 32S |. | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ie ae at |S hed 4 ) 

= = yes (] NO 
=5 270 Ss UY fis é 6 
25 2s = = STR Me alee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 1B.) 
os2e7 5 = NTRIBUTING CJ CAUSE OF DE 
Fa e se a S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zz use S [0c TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20%. (City or town) (County) Grate) 
Bs 2+ 3¢o g Hour a.m. rs Whe) Oo bab go factary, street, office bidg., etc.) 

a — p.m. cat wart cat wal 
Ze228 : é " - 
a2 226 21. L certify that (I) (this haspital) attended the deceased from__¢-- 7 toils Ze _, 19@G, that (I) (we) last 
Zzotse ; O 
ge gst saw the deceased alive an a 19@@ , ond that death accurred at M, from causes and on the date stated above. 
e'sPes To. SIGNATURE ‘22b. DATE SIGNED 
<eO%s 3 ATTENDING MED. STAFF “ 
Seeks Z| eS MD. _ PHYS. preecror C) pas, OO] £7722, 

5 32 : 2d, ADRESS 
Sigh ere | 2c. PHYSICIAN'S 2 Pp 
eiscs wanetie) — MEK WACORSYy My Gb21 Retsperstowe Ret bath t\> 
wsoz 

$3355 Bo. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
Zpule REMOVAL (Specify) " : ‘ . hi 
error” Burial ov, 25,1964 Ferncliff Cemeter Springfield Ohio 


UNERAL DIRECTOR ADDRESS ‘%Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


8s 
zz 
=o 


pateN 0) 


Glen Yurnie 


(Horleg eed 


ms 


Richard vy. Singleton 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stoting the underlying couse 
ost @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


FOR STATE, \| 15123 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. HEALTH vere) T. PLACE OF ae fe ZL - T USUAL RESIDENCE (Where decgpsed lived, if institution: Residence before admission) 

Ne 0. COUNTY we whe a. STATE b. COUNTY j 
2 c= Qn Ale MARYLAND LU din A | 
id oS ES b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If augside carporate fimits, write RURAL ‘and give nearest tawn) 
3 Ese write RURAL ond give aparest town) hee 
5 = crnda le. M6re 
= 2°30 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADORESS e BR FSIDENCE 
=o Bey 3H Cott biutd A NA FARM? 
2 oe / Lit 0A. Veoh ae o 
e an 3. NAME OF o First Middle Lost 4. DATE Month Day Year 

x CEASED i . OF 

g Zs (Type ar print) Kaymon id ITTS DEATH Nev, v4 vbQ 
ro) £ét S. SEX & COLOR OR RACE | 7. MARRIED [Qf NEVER MARRIED [-]] &, DATE OF BIRTH AGE in years [IEURDER LVEAR [FUNDER 2H. 
a 3: ake 127 37 lost birthday} [Months | Doys Min, 
= a= 4 (ae O94) WIDOWED pivorceD [] G 

S= 
§ zs Ta, USUAL OCCUPATION (ve kind of wark done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign cauniry) 72, CITIZEN OF WHAT 
s iS ; ; ? 
= aes duringyay kpbyspeeigp lite, even if retired) INDUSTRY Baltimore Maryland (PUNT? A 

z 

BS 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
S JAMES PITTS ANNIE 
s 15 WASDECEASED EVERINUS ARMED FORCES? 16. SOCAL SECURITY WO. | T7. INFORMANT Address 
: ‘es, na, ar unknown) es give war ar dates of service! 
‘o es be Mrs Rose Pitts 311 Columbus Rd 
2 TB. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (ch) THERA BETWE 
a PART |. DEATH WAS CAUSED BY: a 
3 IMMEDIATE CAUSE (0) HANGIN & 
gz TK DUE TO 
2 Conditions, if any, which gave (b) 
2 rise to immediate couse (a), DUE To 
> 
= 
= 
2 
5 


20c. TIME OF INJURY Month, Day, Year 
ead 


facts 


While Not While 


at work ot work sip. Q a 


21. [certify that | took"charge of the remoins described obove, held on Autops' , Inspection (J, Inquiry (J. ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident [_], Suicide pf, Homicide [_], Undetermined manner [(_] 
CHIEF MEDICAL EXAMINER [_] 


st ne [Cant LA Soo - 7 up. ASSISTANT MEDICAL exaMiNeR [3d eon 
examiners Werner U. Spikkz, Ms De mrir.seeee isonet () Nou gh (966 


NAME (Type) Address (Street, city, town, ar county) 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State} 
Bayer | iy/in/ee CALVARY AAC 


24. 4 L DIRECTOR AODRESS | 250. REC'D BY REGISTRAR ‘2b. REGISTRA' pe Fe 


HUS HaLsrgap 2206 W North ale —|om NOV14 4 66 _ fC Meal ng De a 


a 
= 

3 

= | a, EVAL CRIRE Was 20b. DESCRIBE HOW INIURY ge Enter nature mipty in me Part Il gf item Wie 

Fe or Sha fe 

© | cause OF DEATH Huw SeOf im ail Coll Ferny pubis Oe 

3 TOs, INJURY OCCURRED | 0c. PIACE OF INJURY (Home, "orm, 20h. (cmor wy (County) (Grate) 
= 


, steel ffice bldg., ete.) 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained far your files. 


TO DEPUTY 2» EXAMINER: This certificate shauld be executed within 24 hours ofter death. If © deloy is 
necessary, please execute the cel 


Heolth or its designated agent, prior to burial, cremation, or removoh 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit perm| 


VR AISME (5) 
6M 1/66 


illed in by the funerol 
papers. Pages | and 


ny event, within 72 haurs ofter déatl 


completely f 
ove carbon 


Idabente 


quires that the death certificote be executed within 24 haurs ofter death. 


The low ret 


Page 4 moy be retoined by the hospitol or attending physicion 


TO FUNERAL DIRECTOR: After this certificote has been si 


ie 3 should be detached for use os the b 


a1 
should ne fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


em 

Zhegs 
a5 3 
ore 
= ¢ 
Bet 
ses 
os 
°as 
£5e 
2 
>S5 
BES 
Bess 
22 
os 


d with the Stote Dept. of Heolth prior ta burio! 


P 


i: 


< 
s 
> 
ary 
RS 


20 M 14 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


15124 CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

a. COUNTY ; o, STATE b. COUNTY 

Anne Artindel MARYLAND 
B. CTY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
“ve RURAL and give nearest town) dee 
Glen Burnie ays Millersville Co 
. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS eR REDE 5 RETOENCE 
N. Arundel Hosp yes [] no 

3. NAME OF First Middle Last 4. DATE Month Doy Year 

DECEASED Ny Sect OF 

(Type ar print) it Floyd Price DEATH No ver ) 6 
5. SEX 6. COLOR OR RACE 7. MARRIED [5g] NEVER MARRIED ["]] 8. DATE OF BIRT 9% ne ed ia TF UNDER TA HRS. 

* irthda Day 

Male White wiooweo [] vvorcd []|Nov. 22,1905 i alia = 
0a USUAL OCCUPATION (ove Kind af wank done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, at foreign a Met CITIZEN OF WHAT 
luring mos} o| ing lite even if retire INDUSTRY. : UNTRY ? 

Bunk empotyes mde Wat'2 Bank | Berkeley Springs w, val W8n, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William L. Price Josephine Gibbs 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown) |{If yes give oo ar dates of service’ 
Ne ion 


214-05-4194 | Mrs. Gayle Price (wife) Same As #2 


18. CAUSE OF DEATH (Enter = ‘one cause per line far (a), (b), and (¢).) Oe 
PART |. DEATH WA Y. F 
HWA AMEDIATE CAUSE (o)__COTONary Thrombosis eI 
i DUE TO 

Conditions, if ony, which gave () 

rise ta immediate cause {0}, DUE To 

stating the underlying couse 

Lua i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATTORSY 
S és ; ) 
& etagstatic Carcinoma of Rectum vesC) no (1) 
& | 20a, ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) {(Stote) 
2 Hour a.m, While hen] foctory, street, office bldg,, ete.) 

19 at wark oO at work 
2. | tartify that (1) (this haspital) attended the — fram_AUQUS 1963, ta November, 1966 , that (I) (we) last 


19.66, and that death accurred at 2:2) 3PMrom causes and. an the date stated abave. 
ATTENDING MED. STAFF Ayes GATE SIGRED 

ae’?  Detcror CO ts CO] Nov. 7, 1966 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAvE(ee) =. Re Mac Donald M.O. 204 Crain Hwy. S/w Glen Surnie 


saw the deceased alive an 
220. SIGNATURE 


MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
"REMOVAL (Specify) 
9 and, Ma 


mhe 
BY REGISTRAR ‘2Sb. REGISTRAR'S TaNATURE 
iN 


i FON DIRECTOR ee 
SingletoMFiner 1 Home 
aon hn if one_ NOV 


MARYLAND STATE DEPARTMENT OF HEALTH | 


85 
=> 
x 


Z ivision o a : A 7 
D f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 15125 CERTIFICATE OF DEATH 15125 
nie ‘ 3] 
re ee © Se 
Ss Bes 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S$ 35 o. COUNTY o. STATE b. COUNTY . 
= SS Bo ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
5 22 Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a =o write RURAL ond give nearest town) 19 f 
2 B72 FT GEORGE G MEADE HOURS ODENTON aA 4 
r = es NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS ° RRR 
Bee 7 KIMBROUGH ARMY HOSPITAL RT 1 BOX 307 BUCKLINA vs) no RK 
s #82 
ae 3. NAME OF First Middle Lost 4, DATE Month Doy  ‘Yeor 
= = CEASED 
= 82 Type oF print) CALLISTA Vv PROSEY DEATH NOVEMBER S:. aE 2 
= evs 5, SEX & COLOR OR RACE | 7. @ DATE OF BIRTH AGE {In years [IF UNDER 1 5 
5 £es 7. MARRIED JEXT NEVER MARRIED [_] og bn Months | Days | Hours | Min. 
es FEMALE CAU widowed [] pvorceo [}} 25 DEC ly ys 
ae Boe Too, USUAL OCCUPATION (Give Kinda work dor T0b. KIND OF BUSINESS OR 7. BIRTHPLACE (County & State, or feign country) V2 INTER OF WHAT 
a c2s during mast of working life, even if retired) INDUSTRY 2 
£ 285 _HOUSEWH s BALTIMORE MD USA 
= ga> TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pes S 
S/ E e EARL FRANTON, CALLISTA FITZPATRIGQk 
\ TS. WAS DECEASED EVER INU.S. ARMED FORCES? ALSeGURIIZMD4 | 17. INFORMANT Addres: 
= \ ot fa (Yes, na, ar unknown) {If yes a crane ol cervical BA pee PT ba 
5 (fes,na, ) Ki yes 9 
3 BES NO ONKROMN JACK D PROSEY SAMB AS 2D 
5 E 0) 
& = a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ond (c}.) INTERVAL BETWEEN 
=e '. 
See re PART OATH WA AAEDIATE CAUSE (0) METASTATIC CARCINCOMA OF LUNG SI GHPHS 
£gses 
iota te DUE TO 
£3258 Conditions, if ony, which gove 6 BREAST CARCINOMA 
s6 2323 rise to immediate cause (a), aa 
Parc e.0 stating the underlying couse ss 
3 3£0 lost. G) 
Siesta |S — 
of 4e5 __ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
Et 2se o(8 XK) 
se eae CIS yes] Nt 
22052 = | 200. ACCIDENT WAS UNDERLYING LI 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tl of item 18.) 
S2ets © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse & | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
zeus S [26c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20K (City or town) (County) (Store) 
Bese g Hour 0.m. ‘9 Wily oy Herbie foctory, street, office bldg., etc.) 
ies p.m. otwark at wol 
Z2e22e8 : = = 
oa 3 21. | certify thatX]) (this hospitgl) attended the eer fram. NOV , 1906 _, ta_8 , 19%, that ZX) (we) last 
Geass sow the d ive an _ ond that death occurred atL.QSPM, from couses ond on the date stoted obove. 
r ) asses 7a, SIGNATURE ae iz Siar ap) 7 DATESIGNED 
Se Eos PSC) ikector CO pars. NOV_66 
22582 Ze. PAYSICIAN'S Tid. ADDRESS 
ie ees wawte(Tyee) DONALD E PARLEE, CAPT, MD KIMBROUGH ARMY HOSPITAL 
&-$ss 
S3Zts 70. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(stote) 
= 35 
zou ce BHHOVAL Goat) r 
efor” urd ov. 11,1966 Ch, Cem Md 


Episcopa h.Ce Odenton Ad 
Kal a 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ra } 
Zo Mires | om NOV 14 1966 _ felon’ 


the funergt 


ages | 


=) 
as 
7 
= 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the haspital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


2 


b 


Then please remave carbon papers. 


director, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


i 


d 
atl 


fter 


maval, andin any event, within 72 haurs a 


|, crematiag 


, 


iN) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15126 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


a. STATE b. COUNTY 


Anne Arundel 
b. CITY OR TOWN (IF outside corporote limits, 
write RURAL, and give eats town) 
Annapolis 


MARYLAND Maryland 


c LENGTH OF STAY IN Ib 


RURAL — Pasadena 


d. STREET ADDRESS 
Rt. 1, Box 668 


a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street address) 
Anne Arundel General Hospital 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 


Anne Arundel 
«CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 


A 
@ 1S RESIDENCE 
ON 


3. NAME OF First Middle Tost 4. DATE Month Doy Year 

DECEASED. OF 

(Type or print) Michael Paul RASPA peata November 8 9 66 
5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fin “4 TFUNDER 24 HRS 

irthda i3 

Male White wipowed [] pivoredD [] September 23,192 HF ee 
Oa, USUAL OCCUPATION (ive kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12 CIZEN OF WHAT 
juring mast of working lite, even if retired) INDUSTRY y 

Plumbe Plumbing & Heating BaltimoreMary land ie 
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
ank Ragpa: Angelin Montiferenti 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, ar unknawn) i yes give war ar dates of service! 
6-12=3439 rs. Ge ude Raspa, same as 2 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (<).) 
> 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: y WA ) 
‘ VMMEDIATE CAUSE (a) AA at 2 ed Nt he 
Due TO é 
ie F a , 2 ‘ 
Conditions, if ony, which gove (F ” Z. aif Zé, é Fiz a, 
tise to immediote couse (0), DUE o fe < 


stoting the underlying couse 
lost. ery 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


21. V certify that (I) (teacoemial ottended the deceased fram__Oct, 23, , 19.6 
saw the deceased alive on__Now, 8 _19_64, and that death accurfed at, 


To. SIGNATURE ee, 

rf ee ” Spee Fh r ATTENDING MED. 
ti #7, PHYS. Oc) rector O 

22d. ADDRESS 

100 Cathedral St. 

Te. NAME OF CEMETERY OR CREMATORY 


He R. Ceme 
ADDRESS 


STAFF 
PHYS. 


O} 1/9 


7c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


12 Nov. 196 


730. BURIAL, CREMATION, 
REMOVAL Spec) 


z 
Fs 
5 
= | 200. ACCIDENT WAS UNDERLYING C1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 
E | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED | Ze, PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) 
2 Hour a.m. While Not While factary, street, affice bldg. et.) 
p.m. 9 atwork LJ at work C) 


6ta_Nov. 8 _, 1966, 
ram causes and an the date stated abave. 
22>. DATE SIGNED 


23d. LOCATION (City or Town) (County) (Stote) 


28a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


on NOV 14 1$66 f . 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


(State) 


that (I) (7am last 


66 


Poge 4 may be retained by the hospitol or ottending physician. 
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the funeral 
fer 


physicion and completely filled in b 
popers. Paiies 
, or removal, ond in ony event, within 72 how 


Then pleose remove carbon 


-transit p 
cremation, 


After this certificote hos been signed by the 


director, poge 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


ys 


l-end.2 
t 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15127 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE MARYLAND b. COUNTY 
ANNE ARUNDEL MARYLAND ANNE ARUNDEL 


b. CITY OR TOWN (If cutside carparate limits; | LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


Rr queen's nearest iat 10 hrs 54 mi FORT GEORGE G. MEADE 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS ry BRE TENCE 
KIMBROUGH ARMY HOSPITAL ‘T229-F HALL STREET vs Eno 


3. pou ats First Middle lost 4 Heals Month Doy Year 
A + tem ome IF ‘ 
PECEASED  MICHARL T2002 JUTYRONE RIVERS DEATH 1G} R whe * 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED €] | 8. DATE OF BIRTH 9. AGE {In years | IFUNDER YEAR | IF UNDER 24 HRS. 


MALE NEGRO winowed [] DIVORCED “| 2 NOVEMBER 66 be wea oh 


100. USUAL OCCUPATION re kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY 


N/A ANNE ARUNDEL, MARYLAND 


NL Z 
13, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
WALTER RIVERS MARVA COOPER 


1S. WAS DECEASED ili IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or,dotes of service}} 
) N/A WALTER RIVERS 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (bn and (c)) 5 INTERVAL BETWER 
PART |. DEATH WAS CAUSED BY: ONSET, AND DEA] 
rep = IMMEDIATE CAUSE (0) : 


, DUE TO 
Conditions, if ony, which gove (by 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
a eres o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Eel 


ves 7G no 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME, OF URY ‘Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (ity or town) (County) (Stote) 
jour O.m: While Not While foctary, street, office bldg., etc.) 
p.m. 9 otwork CL) otwork C1 AS 


21. | certify that (1) (this haspital) attended the deceased fram_9s? £77 (19 66, to H/# , 19.2%, that (I) (we) last 
saw the deceased alive on Rt Aer oh, and that death occurred at/O.53/M, fram causes and an the date stated above. 


220. SIGNATU Clb, aes ae 2b. bond 
is / MD. PHYS. Fitco O fe O 2 66 


2c. PHYSICIAN'S Tad. ADDRESS 
NAME (Type) ROBERT F. CULLEN, CPTY Kimbrough Army Hosp,Ft Geo G. Meade,Md 


Zo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BeHoenges)—Inov.7,1966 [ARLINGTON NATIONAL Cm. |ARLINGTON, VIRGINIA 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR 0 V/, > 250. RECD BY REGISTRAR . REG ESIGNEBRE SAO 
SO bb S\: ff724 Est Lip NOV 28 geo ] ma 
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filled in by the funer: 


rbon papers. Pages 1 ai 
within 72 hours after deatifije . 


meval, and in any event, 


= 


ed by the attending physician and completely 


burial-transit permit. Then please remove ca 
, cremation, or re} 


MARYLAND STATE DEPARTMENT OF HEALTH 
oye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pcs he a, STATE b. COUNTY 
A. A. MARYLAND Maryland 2 


b. CITY OR TOWN (if outside cor; pier limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Glen Burmie Baltimore 


va 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8. ee 
North Arundel General Hospital 3523 Chesterfield Ave. yes[] no] 


i NAME 705 ~ First Middle Last 4 DATE Month Day Year 
Cypeterspriat) Thelma M. Roberson” peath November 18, 39 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR UF UNDER 24S, 


Female White wipoweo [~] porceo[]| Jan. 83, 1926 "10 ys bakes 


day) | Months l Days } Hours | 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign aie 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
seamstress 


13, FATHER’S NAME 14, MOTHER'S MAI NAME 
Lawerence Smith Ethel Watson 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) | (If yes give war or dates of service) 


No. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


7 i K DUE TO ee a ) l, 
Conditions, if any, which ieee ee al 


gave rise to Immediate 
cause (a), stating the DUE fo 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS ae! 


YES Cl No [7] 


18. CAUSE DF DEATH [Enter only one eee am (a), (p), and (c).], INTERVAL BETWEEN 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while — Not While factory, street, office bidg., etc.) 


19 at work at work 


the a oi from. , 19 , 19. , that () (we) last 
19, that dedth occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
: ATTENDING MED. STAFF 
“ v4) pinector |] PHys. (J WYCG, 6h 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to burial, 


VR AIS as 


20M 


65 


~ BURIAL, a | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) ~ (State) 


nego gre’ 11/21/66 Moreland memorial Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS Z: 25a. NO D V oT 19 2b. RE AR'S SIGNATURE 
; E oD) a mca 
Uthan~ f. DithraatAever Neagle é pe isp6 


(=e ee. paws | __|aalr lad = 


WV 


— \ 
= 


‘on 


any 


papers. Pages | 
y event, within 72 haurs after death 


please remove carban 


transit permit. Then 
or remava 


, cremation, 


| or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral 


d with the State Dept. af Health priar ta burial 


je 3 shauld be detached for use as the burial: 


ie 


Page 4 may be retained by the hospi 
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MEDICAL CERTIFICATION 


MARYLAND STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 


15129 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15129 


|. PLACE OF DEATH 
COT ANNE ARUNDEL 


b. CITY OR TOWN (If outside corporote limits, 


wri Mera fawn) 


«. LENGTH OF STAY IN 1b 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. SE MARYLAND * ONY ANNE ARUNDEL 


c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 


CROWNSVILLE bers 


d. NAME OF ae INSTITUTION (If jot in haspital, give street address) 
BOX 148, Route #1 


d. STREET ADDRESS 


© RESIDENCE 
BOX 148, Route #1 He 


3. NAME OF 
ECEASED 
‘Type ar print) 


Middle 


(NMI) 


First 


JOHN 


last 


ROMANOS 


4, DATE 
OF 
DEATH 


S. SEX 6. COLOR OR RACE 


MALE CAUC wipoweD [7] 


7 MARRIED] _ NEVER MARRIED [] 
DIVORCED Blt AUG 1888 


8. DATE OF BIRTH 


9. AGE (In years 
last birthdoy) 
Ws. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Toa, USUAL OCCUPATION Give kind of work dane 
during mast gf warking le, even rte) 
awyer WT 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & Stote, or fareign countr 
i e a) COUNTRY? 


Taganrog, Ru 


13. FATHER’S NAME : 
Irines Romanos 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ 16. SOCIAL SECURITY NO. 
(Yes, na, or unknown) |(If yes give wor ar dates af service] 


an 217-56-3481 


14. MOTHER'S MAIDEN NAME 


Sotisa Hazard ji 


17. INFORMANT AdtreS rownsville ,Md 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if any, which gave (b) 


Mrs. Xenia M.Jelich,Box 148, Route #1 


a) INTERVAL BETWEEN 
ONSET AND DEATH 


tise ta immediote couse (0), 
stating the underlying cause oee0 
fost. =i 3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
yes (-] NO (Xx 


200, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘20d. INJURY OCCURRED 
While Nat While 
atwark CL] ot work 


20c. TIME OF INJURY Manth, Day, Year 
Havr a.m. a 


Oo 


p.m. 
21. | certify that 
, and 


Ta. SIGNATURE) —> 


s 4 AQ yo 
me TWN, NEIL A. ROBINSON, CPT,MC 


Ne. 


XQDOREARKEEK the deceased Da 


PLACE OF INJURY (Home, farm, 20f. 


factory, street, office bidg., etc.) 


} a %_—12 Nov, 1966, 
at_©2 L5M, from causes and an the date stated abave. 


7b. DATE SIGNED 
12 Nov 66 
72d, ADDRESS 


KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 


(City or town) (County) (Stote) 


A DOA 
that death accurred 


MED: 
DIRECTOR 


STAFF 
1 buy 


ATTENDING 
PHYS. O S, 


MD. 


23b. DATE THEREOF 


Nov.15, 1966 


23a, BURIAL, CREMATION, 
oie 


24, FUNERAL DIRECTOR ADDRESS 


Harold 5. wWade,550 Wash.Blvd.,Laurel,Matyland 


23c. NAME OF CEMETERY OR CREMATORY 
St.Stephens Church Cemete 


23d, LOCATION (City or Town) (County) 
Mi sville,_Ma ad 
250. REGD\BY BEGISIRAL 5b. REGISTRARS SIGNATURE geo 
“AG eamiogs™ peamueaN 


DATE 


(Stote) 


fter death. 


papers. Pages | and 2 


ysician and campletely filled in by the funeral 
lease remave carban 


tificate be executed within 24 haurs after death. 


transit permit. “Then 


|, cremation, ar remava 


igned by the atte 


The law. requires that the dea: 
urial 


| or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be ‘ed with the State De 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


VR ANS (4) 
20M ig 


and in any event, within 72 haurs a 


pt. af Health priar ta burial 


a 
J 


Q 
aN 


— 


sath 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15130 CERTIFICATE OF DEATH 16584 


: eS 
i) PLACE OF DEATH 2-URUAL RESIDENCE (Where deeosed ved fist: Residence Before odmission| 7 
} 0. county (: 0. STATE b. COUNTY 

VLE u27 MARYLAND 


b. CITY OR TOWN {if outside corporote limits, © "S OF STAY JN Ib «© CITY, Ch TOWN Msg utside corporgfe limits, write RURAL ond give neorest town) 
write RURAL ond preeaes tpan) : 
LS Cle velar GF es 
Paes HOSPITAL OR INSTITUTION (If not in = give street sie &. STREET ADDRESS RETDENCE 
hail A. ON FARM 
(<4 ye ves [] No 1" 
ar ie} OF Ai Fjrst sates ; Noy Doy Year 
DECEASED F te 
(Type or print) 2. é 27 0 6G. 
5. SEX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 7 AGE a TEURDER TYEAR_[IF UNDER 24 HS 
lo’ pt! Do Min, 
M lize wioowen [] ovoreo FH] “2. M2) 9 es ee ie " 


12. CITIZEN OF WHAT 


COUNTRY ? 
KS 


1b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION Wie kind of work done 
INDUSTRY 


during most of working life, even if retired) 


13. FATHER’S NAME 


Max Sa 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {{If yes give wor or dotes of service} 


SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) INTERVAL BETWEEN 
ya 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4O3 \ DUE TO 
Condifions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
host. ae. @ 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= ves LJ 
Ss 
& | 200. ACCIDENT WAS UNDERLYING LO 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) Grote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork L] otwork C] 
21. | certify that (I) (this hospitol) atyended the deceosed fram_Mp_/ 7? WEL, to. , 1% &, that (1) (we) last 
saw the deceased alive on Gye 2 19@G, ond thai’déath occurred og SPM, from’ cause§ and an the date stated above. 
220. SIGNATURE ee MED. STARE ‘2b. DATE SIGNED 
PHYS. C1 _oéctor pus. x “/27, , 


“ Beret Rake fos p tea 


“2 LOCATION (City or Town) (Couniy)__(Stote) 


To. BURIAL, CREMATION, 
RENOVA (Sect) 
po eee 
24. FUNERAL DIRECTOR a ane Maryland ea. de BY alin Sb. REGISTRAR’S SIGNATURE 
William Reese II 108 W. Washington St. 22 19661 BP ig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tN Boies CERTIFICATE OF DEATH ‘ 
SEE “) [1 Pace oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: a vo at Fi 
5 FL. Cou o, STATE b. COUNTY 
s- Anne Arundel MARYLAND Maryland Anne Arundel 
ef 33 b. CITY OR TOWN (if autside carparate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= Bu write RURAL and give nearest rie) P 
Pare at Annapolis Shadyside On - | 
me rz d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. ESIDENC 
eo | i ON A FARM? 
2355 Anne Arundel General Hospital ves [] No 
SEE 3. NAME OF First Middle Last 4. DATE Month Da ¥ 
3s DECEASED . OF Se 
Sse {Type or print) Richard Thomas DEATH November Q 1966 
ess S. SEX 6. COLOR OR RACE 7, MARRIED PARE NEVER MARRIED [] 9. AGE (In years | TFUNDER 1 YEAR TTF UNDER 24 HRS. 
62° , : ifthday) Months | Days | Hours ] Min. 
eee Male Negro winoweD [] porto [}} December 22,189; ys. 
gee a USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fafeign country) 12 CITIZEN OF WHAT 
e2s yee Bid ofauorking fi evens fetired) INDUSTRY COUNTRY? 
S8é £4 Maryland We 18:5 


a 
ou 
aes 


wy |. AMOTHER'S MAIDEN NAME 
Lee ZL. Ke a7 AY LLIN Lh 


e 


FES gael cic ha a Lez @ 
eee 
BES Z Syedac da UC SALE nile 
SES INTERVAL BETWEE| 
eae PART 1. DEATH WAS CAUSED BY: ET AND a 
Bs ao° ye IMMEDIATE CAUSE (0) 
re DUE TO Z. 
PS Conditions, if any, which gave (b} Cor a , 

5 


rise to immediote couse (0), 


Page 4 may be retained by the haspital or attending physician. 


3 
= =] 
aes : DUE TO 
toting the underlying cause 

gee Me ge gr 
2.8 — g 

485 ax | PART II. OTHER SIGHIFICANT CONDITIONS ae Tp DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
fee Ss 420. if PERFORMED? 
SoS 5 ols 2 : ves L] No 
352 = | 200. ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. Titer ature of injury in Part I ar Part Il of item 18.) 

SS & | OR CONTRIBUTING C1 CAUSE OF DEATH 

See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“se 3 Pa0c. TIMEOF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
oC £ Hour op vides] Nat While foctorp, street, affice bldg,, etc.) 

Ses atwork L] at wark a 2 

poe oe 

me o PT) take that (I) (this i ta!) attended he deceased fromm L& ! 96 , 19S, that (1) (we) last 
gee saw the-@écensed Glive on aw ayes AG 19 ond tot death accurred at, a NL) qquses ond | on the date stoted obove. 
aS 7o. SIG ‘ x g 

ee tos ATTENDING STAFE 

25 et MD. PHYS. biRecroR Oo pas. OO) 

SOR ALhAG 

oe Dc. PHYSICIAN'S 22d, ADDR 

2-3 | NAMEN) LAUD f= De Lh __ 5 AD | Sed, 

wso pn —— ee 

225 230. BURIAL, CREMAI ON. 3b. (AE is Le Py, py ORF ILA 

= Se REMOVAL (Sp eit Sia 

Spa [4 MAA LE 42 
ie Bo. RECD BY Lees ice SIGNATURE 

RAIS (4) 
20 Mie \ Wy GECRANEZED: a FLALC My Yf DATED) hearlig aids 


Be, 


MARYLAND STATE DEPARTMENT OF HEALTH 
yA ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ee 15132 CERTIFICATE OF DEATH 15133 
£ _> 
3 or, % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
BS 353 0. COUNTY 0. STATE b. COUNTY 
s 273 Anne Arundel MARYLAND Maryland Anne Arundel 
s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
a write RURAL and give nearest town) . 
5 ae Annapolis Annapolis Osx =] 

@ eat a ar d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS ©. S RESIDE 
eS : ON A FARM? 
= Seely Anne Arundel General Hospital 826 Boucher Ave. ves [1] NO 
= Det 3. NAME OF First Middie lost 4, DATE Month Doy Year 
Ss) Sete, ECEASED ait ahe. DD OF 
= =B5e Type or print} William i SEGELKEN DEATH November 12, 19 66 
22 ae 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [JFUNDER | YEAR | IF UNDER 24 HRS. 
3 — £ = xX O 9 eo Months Min. 
0 Ee Male White wipoweD [_] pivorcD (] February 21,1897 vis. 
% Es To, USUAL OCCUPATION (Give Kind of werk done Tob. KIND OF BUSINESS OR Ni, ore eb i ee 12. CITIZEN OF WHAT 
2 cas during me Wii lite, Rep if retired} INDUSTR' COUNTRY ? 
S 28.5 } (2 ry Dw Lv) : s 3: 
Zz fos 13. FATHER'S NAME 14) MOTHER'S MAI eat 
= = 4 
3 LS, pFECICK SOL £ K. Ar £. i 
eS a Ty Seer ae FORCES? cg): SOCIAL SEcuRITY NO. T7 INFORMANT ; Address 
r=) ets ‘es, no, of unknown. yes give war or dates of service! Pi ot 
& 55 aa arabe neta £.Secel Ken WR 
£ oc 1 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
Se es ak PART I. DEATH WAS CAUSED BY: 4 Q H 
Boses IMMEDIATE CAUSE (0) 
ge tee Po | ; DHE i, f CoRR 
£ge2ces Conditions, if ony, which gove ol (o)_{A-ther_A VY AA AN ” 
Face 223 st to are couse (0), DUE TO ? r 
= stotins ie underlying couse 
: 252 2 1g the underlying cause st of [i ,f> Oe: and 
<a s 4 oe Z PART I. OTHER SIGNIFICANT-CONDITIO! antsing a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
se Seale Fs PERFORMED? 
Bes 5235 q yes] NO 
Zs 252 & ] 2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seels & | OR CONTRIBUTING LICAUSE OF DEATH 
SFSRS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
Ze uss S Pac. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, ] 20f. (City orfown) - (County) (Stote) 
S250 2 Hour o.m, While Nat While foctory, street, office bldg, etc.) = 
ag be 2 p.m. 1: at work L4~otwork LC) y 
(as ne a . | certify that (1) (this hospital) ottended the deceosed from. Gir, , 1944, ta La={ 2-, V9, that (1) (we) last 
ae gee saw the deceased alive on. 1 and that dédth accurred gt, 4M, ym causes and on the dote stated above. 
e2sat To. SIG ol z “ 22. DATE SIGNED 

@ <3e5°% bee DD. V4 ATENOWG 
Sela putes deecor C) ows OO] A424 A7- 

oo — 
2>o Se Me. sam a —_ 
iS is SE. AME (Type) (YL ye ¢ Ley __ | eee : Z 
woo | 
Se = 33 e oe on 236. DATE eg les OF =e ae Zo OR 24 ant LOCATION (City or Town) foun (Stoje) 
Sere 

e=os" Gevne 8 Huu apnbis i ODS 


awe 24. i NERAL DIRECTOR ADDRESS ( Se. RECD BY REGISTRAR || 25b. REGISTRARS SIGNATURE 
std «| eet ma NOV 17 1965 [Ober ay Uae 


pletely filled in by the funera 


lease remave carbon papers. Pages | a! 
|, and in any event, within 72 haurs after debt 


sician and com 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15133 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


0. COUNTY 
Anne Arundel 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, if institution: ded: t= ian) 


0. STATE Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (If autside corporate limits, 
write RURAL and give ie town) 


iInapo 


LENGTH OF STAY IN 1b 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Annapolis 


d. NAME OF Hea Cally ron, (If gat in i itol, give street oddress) 
arriva J 


Ann Anindel General Hospital. 


d. STREET ADDRESS 
29 Shaw _St., 


@ IDEN 
ON A FARM? 


ves { ] NORX 


3. NAME OF First 
CEASED Anna 


Middle 


Marie 


Manth Doy Year 


DEATH November 15 1» 66 


Lost DATE 
SHARPS 


‘Type or print) 
6. COLOR OR RACE 


SEX 
Female Negro wipowe [} 


7-MARRIED F5gy NEVER MARRIED [] | ® DATE OF BIRTH 
ovorco []| June 24, 1924 le 


9. AGE (i yeors IEUNDER | YEAR_| IF UNDER 24 HRS. 


ret 


10b. KIND OF BUSINESS OR 


Oo, USUAL OCCUPATION NiGie kind af wark dane 
9 INDUSTRY 


during phast af retired) 4 
Ty pete 
13. FATHER'S NAME 


11. BIRTHPLACE (County & Stote, or foreign ai 


Maryland 


12. CITIZEN OF WHAT 
COMN TRY ? 


y MOTHER'S MAIDEN NAME 


ay 
vi 


Leustih (Gens Wit oe 


Ri AS DECEASED VER NUS. AED FORCES? __ J 16. SOCIAL SECURITY NO. ar, 
es, no, ar unl aba! yes give war ar dates af service. peck Kio 


18. CAUSE OF DEATH (Enter anly one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE 10 


wy d 


tite BETWEEN 
ONSET AND DEATH 


igned by the attend 
-transit permi 
|, crematian, ar 


Conditions, if ony, which gove 


suit )_ Mitral valve insu 
tise ta immediote couse (0), 


stoting the underlying cause DUE TO 


ak () Rheumatic fever (?) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


ypertension, diabetes mellitus, diabetic nephroscleros 
‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part U af item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 
jour o.m, 


i OPSY 
PERFORMED? 


ves {] no KK 


20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY {Home, form, 
While Nat While 


foctary, street, affice bldg., etc.) 
of wark ot work 


21. | certify thot (I) (tetsckempind) attended the deceased from.L8 Feb ,19_66, to.15 Noy, , 1%6., that (I) (¥) last 

saw the deceased alive o7_& Noy, _19. 66, and that death occurred at M, fram couses and on the dote stated abave. 
220. SIGNATURE 2b. DATE SIGNED 

Charles W. 


‘2c. PHYSICIAN'S A 22d. ADDRESS 
NaME(Type) Charles W. Kinzer, M.D. ——— hiciusier 


Bo. tsi aa 2b. eb 1G, a CEMETERY OR ee dy LOCATION VEL ‘or Town) 
ag yz BLE. 
VCE 
fe A A) to. IOV BY 17 4 
L Z UJ ow 0171966 _ 


(City or town) (County) {State} 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


750 Al 
ATTENDING ° Nf. STAFF 
pHs, MM iecror CO pays, O 


shauld be fied with the State Dept. of Health prior ta bur 


Md. 


(County) Pi pai 


Eee 'S SIGNATUR 


rs 
ian 
a 
S 
a3 
a 
D> 
a3 
3 
re 
ta 
3S 
6 
NE) 
a 
fa 
=) 
tS 
@ 
c= 
> 
= 
3 
iS 
a 
2 
2 
P-) 
z 
=< 
@ 
D 
5 
a 


director, pa 


£ 
i=) 
o 
3 
3 
‘Ss 
rg 
=, 
5 
cS 
= 
~ 
= 
= 
= 
3 
2 
2 
3 
x 
a 
@ 
2 
2 
5 
E 4 
2 
= 
3S 
® 
7 
@ 
= 
6 
= 
” 
2 
‘Si 
= 
2 
= 
=. 
2 
= 
— 
= 
= 
= 
a 
ze 
= 
a 
J 
= 
a 
= 
fe] 
= 
<= 
oc 
So 
=“ 
= 
b= 
a 
a 
co 
x= 
o 
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TO FUNERAL DIRECTOR: After this certificate has been si 


85 


i. 
fter | 


The law requires that the death certificate be executed within 24 hours al 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15134 CERTIFICATE OF DEATH 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Rasidence before dimission) 


5 

ia . COUNTY f x GS : «. STATE * b, COUNTY WA 
= ! 2 MARYLAND CNMA ANCASTER 
> b. CITY OR TOWN [if oulside corporate limi, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

z write RURAL and give nearast town) = , Ff: s 

3 ames BS Tis & Api iP. y" oF 
&E . 15. RESIDENCE 


if Lb x 
d, NAME OF HOSPIFAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS 
ON A FARM? 


." y® ves [_] No [. 

"NAME OF | ~ First i a wee ca ae | & BATE Month Day Yer 
(Type or print) flee TOR. “5 m7 “fy DEATH fou / £6 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |if UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wipowe Dy pivorceD [] fo re = IE TE aes 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 
done during most of working life, even if ralirad) fy 


12. — OF WHAT COUNTRY? 
DUAGE fe IGolr Scothnd ye ee 

13. FATHER’S ee 14. MOTHER'S MAIDEN NAME = __ 5 

Ch, [fa mi Sim idk 


7: 
Jean Fetterson: 
Se mee le ake al grea 
168 - 01-9906 Msg ony SLoeul St, Aamo pony 


17. INFORMANT 5 ‘Address 
18. GAUSE OF DEATH [Enter only one ceusa per line jqPal, (b), and (c).] ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2} pose lie, } 


Make | whdi 


Wa, USUAL OCCUPATION (Give kind of work 


pare) Days | Hours Min, 


ove carbon papers. Pages 1 and 2 
iy event, within 72 hours after death. 


hysician and completely 


wp 


ONSET AND DEATH 


DUE TO Lytefer 
Conditions, if eny, whieh (b) Cf I phn 
gova rise to immadiata couse 4 

DUE TO 


(2), steting the uni 
couse last. a = (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}! 19. was AUTOPSY 


PERFORMED?, 


yes [] NO 


CS 


}208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 
Hour ¢.m. 
pom. y 


2. | certify that (I) his-bospital- attended the Se from. / 4 er 9a, that (1) Gxe}tast 


saw the deceased aliye o: 44 coll 2, ys prea tas 1986. , and that death occurred 3 6 |, from the causes and on the date stated above, 
pe ATTENDING ED. STAFF a re. SIGNED 
£ 
f PHYS. “Biiteror C7 pays. WEL - és fe) 
22c. PHYSICIAN’ a Ff, E 224, ADDRESS 
NAME {Type} Ws SS see EN je Libhleored, 
43d, LOCATION (Cily, town or eo (Stata) 


23a. RAL ae ION, | 23b, DATE THEREOF "C NAME OF CEMETERY OR CREMATORY 
OV. pec 
Lis ee EAST ST CUN 


Nov 4, 1766 | Cedar Grove 
25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
care NOV 3 {g6¢ es a 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 1B.) 


20d, INJURY OCCURRED 20f. (City or town) (County) (Stata) 
While Not While 


et work [_] et work [_] 


20, PLACE OF INJURY (Home, ferm, * 
factory, streal, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then p| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


24 7 JERAL DIRECTOR'S TUR) DRESS 
Hh rmas Xl bet, Armopelrs, WS 


Dall 
F MARYLAND STATE DEPARTMENT OF HEALTH 
4 ] (M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i fe 
15135 CERTIFICATE OF DEATH ‘ 

: ate 
$ EB a= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, cna Residence befare admission) 
3 63 o. COUNTY a. STATE . COUNT 
iS oe 5 Anne Arund MARYLAND Maryland ‘Aine Arundel 
nS 226 b. cy eal ae Mt autside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wn ine Pad it and give_near town] 
gs pes ft ort George te Heade 23 Days Crownsville 
= ee & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &, STREET ADDRESS © RETDENE 
ee Bec Kimbrough Army Hospital 98 Waterbury Rd. ves [] no OX) 
£ Sse 3. NAME OF First Middle tost 4, DATE Month Day Year 
z gee Ke sr oint) RENE JONES SMITH oy November 5 1» 66 
2 Eo $ 5. SEX 6. COLOR OR RACE | 7. MARRIED XY NEVER MARRIED (_]| B. DATE OF BIRTH 9 ie Or pe UNDE Hee 
3 $ jours | Min. 
3 Ss> Female Negro wipoweo [] pivorceo []| 23 June 1920 Ae is ‘ 

2 
ap eS of wark dane TOb. KIND OF BUSINESS OR TI-BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
— es retired) INDUSTRY COUNTRY ? 
2 Sse p ‘ . mone Arundel, Maryland USA 
= 336 =) J Hosp : *) 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ( ways dames H. Jones Mary C. Miller 
« @ 1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eo SES 5 (Yes, na, or unknown} |{If yes give war ar dates of service] f = * 
3S S&¢ No =22-22)), | Jim Smith (Husband) Crownsville, Md 
2 $c2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) tad 
~ £58 PART |. DEATH WAS CAUSED BY: : 
ee Sie jo gy _IMMEDIATE CAUSE (0 Pulmonary Congestion 
Bash sy DUE TO 
fs 23s Conditions, ifany, which gove )___ Advanced Metastatic Cancer 

& O55 rise to immediate cause (a), 
s Si Bets stating the underlying cause DUE TO 
ze 825 te (9___ Gancer of Breast 1959-Pres. 
ef 485 > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES ERE s a ? 
eS 275 =| None vs KJ No () 
aoe = Zo; ACIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
S22 E | OR CONTRIBUTING LI CAUSE OF DEATH 
Pa S532 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) Not Applicable 
B= 23s S20. TIME OF INJURY Month, Dov, Yeor Zod. THTURY OCCURRED 2e. PLACE OF INJURY (Hore, ion WF. (City or town) (County) (State) 
QES 3 lour o.m. While Nat While foctory, street, office bldg., etc. 
ge ee & = p.m. : 9 __| ot wrk OO ctwok OC E 
See 21. I certify that (I) (this haspital) attended the aan fram October, 1%6_ ata 5 November 9.66 thatXX (we) last 
Fe 2 Z3e saw the deceased alive an ovember 19.66, and that death accurred a3 30, fram causes and an the date stated abave. 
eeSess GNATUR 22b._ DATE SIGNED 
<sG"s pean ATTENDING MED STARE 
Beers K AY Ss Uh frag y, tyre wo. PHY N° CD dietcron CO is, Ml] 5 November 1966 
aoe Mack PHYSICIAN'S / 72d._ ADDRESS 
Fes <3 nané(ipe) BURTON A. JOHNSON, CAPT, MC KIMBROUGH ARMY HOSPITAL, FGGM, MD, 
s 7 
33 s 33 __ |e. BURIAL, CRENATION Tb. DATE THEREOF ac. NAME Of CEMETERY QR CREMATORY /7 J. LDCATION (City ar Tawn) (County) > @talph” 
ome MEMOVAL (Specify) SF 7 O}/ 2 : 

ee oh é "BATE A LF] ODA SLO 

it (5) [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘5b. REGISTRAR'S-STONATURE 

VR AIS (4) 

20 M 1/66 


Kad : QCLiayfle 
V fo a . i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 


yes. 
ue USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or af ont 12, CITIZEN OF WHAT CQJNTRY? 
done suis most oF life,-gven if retired) 


Cep Wood Penvers AfgeylmnD £46 


14. MOTHER'S MAIDEN NAME 


ERTIFICATE OF DEATH 4 
= # )\_15136 CERTIFIC 15135 
2 3 " / |i PLACE OF DEATH — 2. UB RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
oN a. COUNTY > e. ST b. COUNTY 
202 [SARE 05 el MARYLAND : ‘ . 
ne b. CITY OR TOWN [if outsidecorporste limits, <. LENGTH OF STAY IN 1b IN (If outside conptrape write RURAL and give nearest town) 
Bao writa RURAL and give negkest igwn) _— 
s38 Wh drA_| SF yeas gos 
oo . AME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sieeet address) a 
4 
5 a bf 
Ne A Ne ; 2 
nN a7 htt (Stil Middle ~ Test ont Dey 
os i 
< (Type or print Ss VA - ue y. 
i rau aA ES he TE aer| A - 19 
= 5. SEX |B COLOR OR RACE|7, mapRiep [never MARRIED [_] | 8 DATE OF BIRTH 19. eee EE TF UNDER1 ids IF UNDER 24 HRS. 
st bisthday) | Months| Deys | Hours Min. 
= LE ARE ii WATE wow]  oivoren[]| “4— 7-O 7 <A | 
@ 
FS 
> 
= 
© 


E/EER 


13. FATHER’S. 


attending physician and complete 
Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 i,’ 


z Sra SE EW ALT i ve FETTER 
= 1S. WAS Dj a aa 1 U.S. ARMED FORCES? | 16. es SECURITY NO.| 17, INFORMANT Ad 
si be, no, wn) | (If yas give waror dates ofservice) IS 0G a7, 

nt “ES OFA) HILDA STEWART - a 

S > E ‘ Seka OF DEATH [Entar only one cause pas line for (e), (b), on INTERVAL BETWEEN 

a ss PART |. DEATH WAS CAUSED BY: : rT 

ER. ¢ IMMEDIATE CAUSE (e)_ Chory Gt A hy fu = 5 a 

eoce DUE TO 

Sgih Conditions, if any, which (b) _ 

2825 g0Ve rise to immediate cause ia = 

Rane {a), steting the underlying BUETO 
he ry cause lest. wr (e) 

52 Ee ae = = . — —— ee 
ne a 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT ‘NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tel 19. WAS AUTOPSY 
mSSsZo ce) = ae PERFORMED? 
8 a oy Oo K: yes [] No 
ee De i = | 2pa. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

evs. & | OR CONTRIBUTING [] CAUSE OF DEATH | 
pe © [AF EITHER, NOTIFY MEDICAL EXAMINER) | 

> —_—— —— =— A a 4 - — 
gece % | adc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, , 208. (City or town] (County) (State) 

B< 25 a Hour Whila ___Not While factory, yy 
B28 4 - work [a nena 
Wf a 
gE fOR8 attended the deceased fro: 4, that (1) (we) last 

oe z 
RBn38 v4 and that death occured af 4 , from the causes and on the date stated above. 
Si 5 2Ze. SIGNATI 22b. DATE 

o8 mss pinecror it PAYS. | i 7 pe 

oo mp. | PHYS. Dl 2 
om Be , fi Mek aD. “Ate = — oo 
Hoa gs 22e. PHYSIC! G ESS A 

NAME ioe AN) / A { 
Bees, /|L_ (ewe D TREVT Cae Med ACT... Halelapn ich... 
me he 3 = 2e. BURIAL CREMATION, Zab. DATE THEREOF — 23. NAME OF TERY OR LZ 23d. i county) Siete) 
Qovons ‘a Z 
Bn OR 
VR ATS (4) 


ISM 7/61 


; ‘ huine fel, ANY ae “OBS Mayen ro 


EBERT S ass F349 YY WE 


¥ 
% 


(By be executed within 24 hours after death. 
cl 


pl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death « 


Page 4 may be retained by the hospital or attending physician. 


= 


85 


fb 


pletely filled in by the funer 


After this certificate has been signed by the attending ian and cam| 


TO FUNERAL DIRECTOR 


=> 


fease remave carban papers. Pages | 


mit. Then p! 
or remaval 


on 


deat! 


led with the State Dept. of Health prior ta bur: 


within 72 haurs after 


, ond inany event, 


Z 
2 
i] 
= 
= 


i 


shauld be fi 


=a 


3 
a. 
Fa 
© 
2 
= 
a) 
o 
a2 
” 
3s 
@ 
3 
= 
s 
72 
2 
s 
js 
o 
3 
® 
ee) 
oe 
=) 
3 
£ 
a 
- 
ry 
S 
ae 
= 
S 
= 
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a 


a 


) 1A, AUNERAL DIRECTOR” we ; ‘ Bb. REGISTRARS 3 NATURE 
\4 Ua Ul Uijusts4 4600 Liberty Hghts.Ave. | ome NOV 7 BG fk Leaxthp, 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15137 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admissian) 
0. COUNTY “ Y f, A. 9. STATE b. COUNTY % 
4 vn Unree MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ pp 
i i hour 4 resend dalklilLeiwr 


d. STREET ADDRESS 
Wards Chapel Road 


e. IS RESIDENCE 
ON_A FARM? 


ves [_] No 


en Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
North Arundel General Hospital 


3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED _ OF 

(Type ar print) Herbert Stubler beatH November 3 966 
SeaSER 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED DD & DATE OF BIRTH 9. AGE iM ese 

i = lost birthday) 

Male White WIDOWED pivorceD []} 2-8-1905 61 yrs 
1c. USUAL OCCUPATION (Bie kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY r COUNTRY? 
ommunications oper, Telephone Co, | Baltimore 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Jacob Stubler Lina Schumann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, ar unknown) {If yes give war ar dates of service] t 
NO AWE Catherine Wade 615 Pamela Rd. Glen Burn 

18. CAUSE OF DEATH fee anly ort cause per line for {a), (b}, and {¢).) 5 a Ee 
PART I. DEATH WAS CAUSED BY: ; 4 Ld, y D DE 
: IMMEDIATE CAUSE {o} W544 oe Ho CENIC @ ARCHVO MA es 


DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse + 
Sean 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
z ae ee ? 
3 ves L] No [Ey 
= | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 — (City or town) (County) (Stote) 
s Hour a.m. While Nat While foctory, street, office bidg., etc.) 
p.m. 19 at wark oO of work O 
21, | certify that (I) (thiehespital) attended the deceased fram_2 — Wk, to py= “2, 19.46, that (1) (we) last! 
saw the decegsed alive an 6 — 2¥ 19.66, and thot death accurred ate /, M, fram causes and an the date stated abave| 
2o. SIGNATURE ene ng ie 226. DATE SIGNED 
. Sf —_ 
nds Leothennrran mo. pars, (A oecror C ows. 0 6 4 
c_ PHYSICIAN’ 72d,_ ADDRESS 
NAME (Type) 0? Guy OAK Mt JM 6 he 
23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) {County) {State) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 
REMOVAL (Specify) 
Buria. 11-%-66 B 


oudo and 
ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15138 CERTIFICATE OF DEATH 15137 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a, COUNTY 
‘STATE b. COUNTY 
Ann Arundel 


Ann Arundel ee Ansenis teal , Md. 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


iv 
Popular Ridge 12 Years Popular Ridge cf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d, STREET ADDRESS _ AS ae 


on Cedar Rd. 2 th r Ridge Pasadena, Md.|| 310 Cedar Rd. ts jo 


Gst 4. DATE Month Day 


DECEASED OF 
(Type or print) Ethel A. Tegler goats A ou & iS] 966 
5. SEX "|. COLOR OR RACE/7. MaRRIED FCI NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) penir| Deys | Hours s 


Female White wipoweD [] pivorcio[]| June 10, 1892 T4 yn. 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Wife / 7. Balto. Md. SL eS ule 


13. FATHER’S NAME _ | 14, MOTHER'S MAIDEN NAME 


Westley Saunders Catherine ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANTQ — id. Address 
{¥es, no, of unkown) | (Ifyes givaweror detesofservice) ™® Pasadena, Md. 


no | Mr. Harry A. Tegler Popular Ridge 310 Cedar Rd. _ 


18. CAUSE OF DEATH Enter only ‘one ceuse per line lor (e), {b), end (c).] INTERVAL BETWEEN 


rn SSRN AeuTE PulMowARY OEDEM 4 ARS. 
(fo ¢ DUE TO 
Covwitions, @ aay, which (oC #Rosule. CagpiAc DECom PENSAT ons. |é Moe 


geve rise to immediete couse 
DUE TO 


tN thal underlying 3 SCLER fh —DELMA eS oO YRS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT bende) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ye)| 19. bee LS ea 
—E i Gas. ERF! D: 


_MALNeTRIT OW wp CACHE XI A | ves [J No GJ 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 24 hours after 


id in by the funeral 


CS 


® 
jove carbon papers. Pages 1 and 2 should 


event, within 72 hours after death. 


sician and complete! 


20c. TIME OF INJURY  Monlh, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ertown) (County) —————«((Stete) 
eee Wate While __ Net While factory, street, office bldg., etc.) | 
9 et work [_] et work 


. I certify that (I) aes Ai) Tig, the deceased from. fe ay that (I) (we) last 
saw the fm alive )on..AAS.0.U) 1966. z and that death occured at RM. from ais causes Bat on the date stated above. 


MEDICAL CERTIFICATION 
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Dept. of Health prior to burial, cremation, or removal, an 


@ retained by the hospital or attending physician, 


A 


22 Oe : ELIS 
ATTENDING STAFF sis! 
Mp, | PHYS. DIRECTOR CJ prvs. [J il- 36 - 


|22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


hould be detached for use as the burial-transit permit. Then pl 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23e. NAME OF CEMETERY “OR. CREMATORY 23d. LOCATION i (city, town or Sema {Stete) 
REMOVAL (Specify) 


Burial Dec. 3, 1966 |Lorraine Cen. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY ae eae Go SIG! 
G. Truman Schwab 3512 Frederick Ave, Balto. Md, oe DEC 2 oa, “7 d 


director, page 3 s! 
be filed with the State 


TO HOSPITAL 
> TO FUNERAL 


a 
= 


a oe hs ofl _ hail 


Be 1 MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a pices 15189 CERTIFICATE OF DEATH 15138 
23.3 |i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasd lived, If institution: Residenbe before ae 
acccun he a, STATE B. COUNTY /, VA 
2 Z MARYLAND 
“> b. CJZY OR TOWN (if outside cor; porate limits, 2 LENGTH OF STAY IN 1b || c. CITY OR TOWN (if out: corporate limits, wi RAL and glve nearest 2 
Bese fg tat ap nearest town) , 
eal : Cx - / 
2 an . NAME OF HQSPITAL OR INSTITUTION (If not in hospital, oo gee d. STREET ADDRESS fy ®. IS RESIDENCE 
Ben ke ON A FARM? 
ae ”/ fyi VE (Bex fb fe ves] no 
25S 3. NAME OF : 
2 £ = peceaseo First Middle 4. gue Month Day Year 
ese (Type or print ’ DEATH ot, f -26-6 6 . 10 
S 
Bae 5. SEX . RR NEVER MARRIEl 9, AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
ae = TEI SREVER y ial last birthday) (Months | Days | Hours | Min. 
gee Ee C25 lasek pivorceo [] ms 
Bots | 10a. USUAL DCCUPATIDN (Glve kind of work done) 10b. KIND OF BUSINESS OR foreign cpumtry) | 12. CITIZEN OF WHAT 
s ga. during mst of working life, even If retired) INDUSTRY | wey CDUNTRY: A 
eer L weed 
) 13. | i. ER’S MAIDEN NAME 
a . f 
ze L224 . 
ine (S DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. |_17. INFORMANT . a 
= = ¢ 0, of unkown) | (If yes give war or dates of service) 7 ° 
: Ag ak ae 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: a EET AUD DEATH 
o IMMEDIATE CAUSE (a). 
| 


DUE TO 
conditions, If any, which 


gave rise to Immediate 
cause (a), stating the wie 


underlying cause last. O) : 
3 “PART 11. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. HE! 
= Se 
$ Yes [] ND 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE DF DI 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg,, etc.) 
3 at work[_} at work 


, 19___, that (I) (we) last 


and that death occurred afZ_ 7M from the causes and on the date stated above. 
2] 2b, DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. _ Director [] PHYS. Seay oe 


BoZPSoo ey 


ie 
VA bw) 
5! 8 mA CREMATION, 7 gs THERED} 5 R\ 23d. TION (City, sown, inty), State) 
(AL (Speclt} o fb b c A 
Lx 
24. ey Dl REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATUR 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, cremation, 


2.4 feats that (I) (this mel 
a ue | ali i on. 


ajjended the i fom__ 2 f3/h_, 96 to [2h 19.66 that (I) (we) last 
a 


28 and that death occurred at M, fram causes and an the dote stated above. 


Pina 8 MED. STAFE 22b. DATE SIGNED 
Was—no_ precor Cl] ps CO] 11/25/66 


"a TOTES 
2 De Heard Reissman,M.DL Crownsville State Hospital Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 4 Ds NAME OF CEMETERY OR orl “B OCATION i or Town) (County) (Stote) 
REMOVAL (Specify) \a.| / 
Ke af 2 dL / 


TA." FUNERAL DIRECTOR Leb Lilli Ba. RECD BY iste Z Sb. REGISTRARS SIGNATURE 
William Reese II 108 W. Washington Street| mWEC 2 ; o ML 


Bae 


\ y\t Sn MARYLAND STATE DEPARTMENT OF HEALTH 
1 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15140 CERTIFICATE OF DEATH 16592 
Sig 
% SoBe } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 2 
Fe tay ° Aine Arundel MARYLAND Maryland ak Cit 
See 3S b. CITY OR TOWN (IF outside corporote ill c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carparote limits, write RURAL and ni nearest town) 
= ite ‘ond arest town aA 
g 2e8 “founsviite mos, 20 days| 4, re CL 
3 ; a : 
coe ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. TS RESIDENCE 
= ~38 : ON_A FARM2 
eh ies! Crownsville State Hospital BLE Baltimore ves C] No 
=) Ste 3. NAME OF First Middle lost 4. DATE Month a] Year 
te ECEASED OF 
= Be. peo pin) S—-ABIGG7 Andy Thompson Stam p 66 
2 Ee: 3. SEK @ COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [-]] 8. DATE OF BIRTH 9 Pal AD GUIS UN ET FUR cS. 
S$ Ss> Mal Whit wioweD BX} owvorceo (]} May, 1893 foes 1 aad ta 
4 ec ale e Vs Vie 
- 3 par To. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, eee 12. CITIZEN OF WHAT 
3 ) arma chain MUmConit Tetwall INDUSTRY Norway COYNTRY? 9 
‘2 nknown a sak iw ede. 
5s 3S : : 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
= £eos z 
Soe Sete Berl Thompson Tina 
= s YS the WAS Pate a ARMED. ror ne 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS Ca ‘es, no, or unknown. yes give wor or dotes of service 
3 2 ee Unknown Unknown Hospital Records 
BS 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) INTERVAL BETWEEN 
we 3 2 PART |. DEATH WAS CAUSED BY: P i ONSET AND DEATH 
2ezss A IMMEDIATE CAUSE (0) heumonia 
wo a é DUE TO 
“evo s : 
RES es Conditions, UF ages Fo w)_Arteriosclerotic Heart Disease 
ras tise to immediote couse (0), 
Ss > 2 stoting the underlying couse DUE To 
35 3 lost. i ( 
B25 ss 
oes c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORST 
2 Va = eee . 
eee CA\E Emphysema, Cerebral Atherosclerosis YES NO 
252 s § 
st & | 200. ACCIDENT WAS UNDERLYING CZ) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£5 & | OR CONTRIBUTING C} CAUSE OF DEATH 
= S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Mikes oe 
<2 3s 20c. TIME OF INJURY Worth, Doy, Yee 2d, TAIURY OCCURRED Te. PLAGE OF TRIURY (Home, ee 208. (City or town) (County) (tote) 
< gS Hour o.m. While Not While foctory, street, office bldg,, etc. 
= = --- =. otne o<----e 
> Ss v ot Et ‘oT work O 
BE 
7 
3 
= 
3 
2 
e 
a 
= 
= 
@ 
ao 
So 
Pd 


director, page 3 should be detached for use os the bi 


should be fied with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


x 
8s 
=> 
rey 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15141 CERTIFICATE OF DEATH 15 1 39 


— 


he Bers 

3 e a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
3 goo Ph aria o. STATE b. COUNTY ws 
5 235 nne_ Arunde RYLAND 
s =. 
S e285 b. CITY OR TOWN {If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sae Ba write RURAL ond give neorest town) 
2 2 i 
B37 3 Laurel 1 yrs, 11 mos. Washington, D. C, ¥7 «+4 
= ee= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= 53s ON A FARM? 

5 . : F 
oP ae Children's Center Hospital 754 Harvard Street, N, W, ves [) NOX) 
= >Ss 5 3 Aras a First Middle lost 4. DATE Manth Day Year 

= OF 
= BS Qype ot pint) MARGARET IN DEATH November 9 
2 Fee 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED BX] | 8 DATE OF BIRTH 7 AGE on IFUNDER 1 YEAR TOR AHS 
So In. 
3 © eS Female Negro WIDOWED pivorceD (]} 12-8-17 48 or 
4 . 10a. USUAL OCCUPATION (ive kind af wark dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
a during most of working lite, even if retired) INDUSTRY COUNTRY? 
4 wy f 

2 nstitutionalized aceon D, 2s. 
2 =a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ded 
= £ecs 
oo ees ; 
= = John Thornton Maggie Hamm 
& E 
kc, eS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Be = {Yes, no, or unknown) |(If yes give wor or dotes of service] ‘ c 
Foe 2S No None Children's Center Hospital, Laurel, Md 
Bs = 18. CAUSE OF DEATH an only ne cause pet Tine for (0), (b), ond ().) (AOL Miesh 
~ £5 PART 1. DEATH WAS CAUSED BY: " 
oe 5 ‘ IMMEDIATE CAUSE (0) 
a a = = 7 DUE TO 4 
2% 2¢e3 Canditians, if ony, which gove 6) Mental retardation 
a 222 rise to immediote couse (0), DUE TO 
Ome eS stating the underlying couse 3 + 

@ 9 
Py» toe last aie to «__Convulsive disorder 
sea58 ee 
of 4o5 = | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Loege S$ a 
25 27S 3 yess] no GE 
Zs £82 3 eo ia UNDERLTING| Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part UW af item 1B.) 
Oe, = 4 fed 
z Es See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze uss SS [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (Stote) 
m2 & aS EI Hour o.m. While Not While foctory, street, office bldg,, etc.) 
“3 = “4 SS m1. ot work at work 
Ties Seat 21. 1 certify that (I) (this haspital) attended the deceased from December 7, 19.34 , toNaw, 17 _, 19_66 that (I) (we) last 
zs .we _ 
ae gst saw the deceased alive on_Nov, 17 _1966_, and that death occurred ot42 23 MPfyorticguses and on the date stated abave. 

a ae Gas Zo. SIGNATURE yy) ame nat 22. DATE SIGNED 

Sees WY eH bVG Pree, MD. PHYS. rector CO pits | Nov, 18, 1966 
2>o8= Te PHYSICIANS 72d, ADDRESS 

a s 
Fes 3 i MANE (PS) MARGARET W, MOLA, MD Children's Center, Laurel, Md 

B= a ee 
Su 355 Zo. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Tawn) (County) (State) 
zore?e RES ee (Specify) 7 
oe So 11/2 Children's Center Laurel ALA Md. 


< 
s 
ey 
ar 
= 


oe FUNERAL DIRE ADDRESS 2a. RECD BY REGISTRAR e REGISTRAR'S SIGNATURE 
ip Dn ttan ES p ital Aye NOV EP oae Polevleg | 


f 


3 
z 
ES 


9 


n and completely filled in by the fu 


e remove carbon papers. Pages 1 


cremation, or removal, an 


ned by the attendin; 
|-transit permit. Th 


eI 
rial 


should be filed with the State Dept. of Health prior to buri 


8 
a 
3 
. 
2 
‘Ss 
2 
5 
S 
2 
eS. 
= 
=s 
= 
= 
7 
fy 
£ 
5 
3 
2 
4 
3 
oe 
2 
2 
2g 
oI 
3S 
= 
3 
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s 
= 
3 
oS 
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Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ner 


id in any event, within 72 hours after fle 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15142 CERTIFICATE OF DEATH 


1. PLACE re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY . 1 b.cOUNTY , 
Anne Arundel dni a. STATE Mayland A. Az Sen 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CliY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Pinehurst, Pasadena Pinehurst, Pasadena ac 


ON A FARM’ 


“d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS Te. IS RESIDENCE 
HOME: 7 Bayside Drive 7 Bayside Drive yes] ae 


3. NAME OF First . DA Month Da Year 
DECEASED rs! Middle Last 4, TE ry 


{Iype or print) GEORGE EDWARD PURNELL fRUITY DEATH y o> 966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | ® DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 


oe last birthday) |wonths | Days — i 
Male White wipoweD [7] oivorceD[ ]|Mar. 6, 1883 83 ie: nor | pay ree a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 


my ED - i i Snow Hill 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. Truitt Gertrude Purnell 


15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . vif Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) : ware 


WW_E 14-38-7509 |[Mrs. Margaret D. Truitt, Pasadena, Md. 


Pinehurst, 


a08. 
18, CAUSE OF DEATH [Enter only one cause per line for me (b), and (c).1 Hee ey 
PART |. DEATH WAS CAUSED BY: Pleve Sadat ae 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [_] NO, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(UF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. * while Not While factory, street, office bidg., etc.) 
p.m. 19 at work 13] at work 


21. | certify that (I) meverreseita) attended eats 8 oa from , 19. , that (I) (ra) last 


926, and that death occurred a M, from the causes and on the date stated above. 
226. eA ees 22. DATE SIGNED 


ATTEND! MED. STAFF 
fave Micron O pe DOW ~ 7S - 6S 
226. ZZ 


NAME ype) fiche 7, ar. Lb I ka VG Tad Zoe ae 


23a. BURI. Leer | 23b, Di a4 THEREOF 23c. NAME Lees OR CREMATORY 23d. LOCATION (City, town or county) (StateW 


MEDICAL CERTIFICATION 


REMOVAL (Spe 
CREMATION 11/17/66 Green Nount Cemeter Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. STRAR’S SIGNATU! 


Stewart & Mowen Co., 108 “.North Av.,City 1|omNOV 1¢ 496 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15143 CERTIFICATE OF DEATH 15141 


= 
Ss, 


=e 
oz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eon o. COUNTY o. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland Anne Arundel 
23s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ie p 
=se write RURAL and give ae) town Ed 5 ; 
ome} nnepolis gewater heal 
Bane P 
< pee d. NAME OF HOSPITAL OR INSTITUTION (If not ia hospital, give street address) d. STREET ADDRESS e. | Ree 
Lg ‘ 

Bes Anne Arundel General Hospital Rt. 3, Box 293 ves CL] xo 

i 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae ECEASED OF 
oa : 
SSE Nypecorumiat) Charles A. TUCKE RMAN DEATH November 9 9 66 
=a e : S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 3) ep ‘peo # ee i Tek TF UNDER a. 
s irthdoy) lonths | Doys in. 
EES Male White winowed [J oworeo Hanuary 4, 1887 (oot ae aia 
see ye USLIAL Of vere Give x pet work done 10b, KIND oe INESS OR 11. BIRTHPLACE (County & Stote, or oat 2 12. SHEE OE WHAT 

os uri "es working Iite, ¢ etired I NDUSTI ? 
S82 ore ler TrdaWare Mary land U.S. 
yas J oe a d Tur 14. MOTHER'S MAIDEN NAME 
258 lander Juckerman NEVE Yun kea 
2 2 i WAS apron EVEI N US. ARMED BRS) Kee 16. SOCIAL SECURITY NO. vv. Lome? Address pa 
= = 5 ( Rs unknown) |(If yes give wor or dotes of service} 2 Ll. luc. hat an 2 
8. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c},) INTERVAL BETWEEN 


PART DEATH WAS CAUSED BY. 4 a < ONSET AND DEATH 
x IMMEDIATE CAUSE (0) ie ft woh stele Cor orien 


ned by the 


director, page 3 shauld be detached fer use as the burial-transit 


DUE TO . 
Conditions, if ony, which gove () nr fm. A> 
> tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. vere @ 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie teal 
ga ves] NO &X 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (2 CAUSE OF DEATH 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18) 
(IF EWTHER, NOTIFY MEDICAL EXAMINER) 
20 TIME OF RUURY nh, Doy, Yeo 
jour 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) {Stote) 
While Not While foctory, street, office bldg., etc.) 
9 ot work L] of work Oo 
2d certify that (I) (this hospitol) ottended the deceosed from... WS tol 9, thot (I) (we) last 
sow the deceosed alive on_i{~ ¥ 19. @G_, and that death occurred at M, from causes and on the date stated abave. 
220. SIGNATURE 7 22b. DATE SIGNED 


brécor CO tins CO] 11/9/66 


MEDICAL CERTIFICATION 


After this certificate has been si 


ATTENDING 
pays. Jad 


22d. ADDRESS 


MD. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


Tc. PHYSICIAN'S 


TO FUNERAL DIRECTOR: 


/ NAME (Type) 
Bo. a CREMATION, 2b. DATE THEREOF 23. OF CEMETERY OR CREMATORY 2d. TION nd ‘or Town) (County) Fil 
bisa ae ee &/en LYEN Urnle. 
¥ Q A RAL DIR tw? 2S0. REC'D BY anne 2Sb. REGISTRAR'S SIGNATURE 
20M isd NY) DATE OV 1 1 1986 


suk 
FOR STATE 


HEALTH DEPT. 


lecessary, 


€ EXAMINER: This certificate shoul 


TO DEPUTY MED 


@ 
and 3 to the funeral 


id be executed within 24 hours after death. If any delay 


ith the State Deane 
eal 


‘and in any event within 72 hours after 


iy 


7 
7 


in Item 18. Give Pages 1, 2, 


in pencil i 
Examiner's Office along with form PM3. 


burial-transit permit. File pages 1 and 2 


cremation, or removal 


word “pendin; 
Chief Medica 


e 
as 
ces | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) 19. Was s AUTOPSY 
oo i t 
B= 82 olf ves [] No 
we 25 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
a & PRIMARY [} or CDNTRIBUTING (1) 
=o 5° 41 | CAUSE OF DEATH. 
ce a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
se «ow 5 Hour a.m. vinlle, Not While factory, street, office bldg., etc.) 
£2 oy] S p.m. LZ. \at work] at work. | 
tz. as 21. | certify tha fe pf the remain; scribed above, held an Autopsy [_], Inspection and in my opinion 
8Sa. 
e283 death Py yy a Heoignt [], Suicide [], Homicide [_], Undetermined manner {_] 
52587 CHIEF MEDICAL EXAMINER [_] 
2QoSes ACTUAL 22. DATE SIGNED 
38>e- SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER 
2-222 Pinan DEPUTY MEDICAL EXAMIN 
oss is we NAME (Type) t [f= Address (Street, clty, tow, or county) 1 i f me (4 Gj 
83's e= 23a, BURIAL, CREMATION,| 234. DATE THEREOF 23c.// NAME,OF CEMETERY OR CREMATORY ph; LOCATION (City, town or county) Gtate) 
BSlos Ne es ie / ] in xf ¢ & ) 7 / 
= t o 
i AL DIRECTO ADDRESS, 25a. REC'D BY REG! . REGISTRARS SIGNATURE 


VR AISME 
3500 4-64 


Division of 


1, PEACE UF SEATH 
a, COUNTY 


= 2 cv" é LAND. 2 i AZ ¢ 
4 b. om OR TOWN (if out: oe J G 1N ib cpIy OR TOWN (If outsid ‘porate limits, write RURAL and give nearest town) 
> RURAL and give ne: ~ ¢ 
= ‘ G2 
> a. peeet In ute glve street address) g LG ADDRESS e. IS RESIDENCE 
@ “) ad ( DN A FARM? 
2 &. f ; 


3 pects OF Ae 


Fone Race print) we ac) es- i 


5. SEX 6 nh OR oe} 7 ofA {al 
mM ( ok yy wibowen [—] pivorceD {_] 


30a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


Ce Sinaia 2 Ck ( 0 ( 
talk “1; a 


__ 


Ide ¥ 
ang 7" — S)*. > 19@e 
D oO 8. DATE OF BIRTH 9. ns brie IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Days | Hours | Min. 


4, 


amas DECEASED EVER NUS. ARMED FORCES 16. 5 y / Address 
or (own, ‘yes give war or da’ sey 
: ie 25408 S SST ler. 11,2 
kt aa [Enter only one péuse a INT} nue 
PART |. DEATH WAS CAUSED BYy Z AND DEAT 
, IMMEDIATE CAUSE {a) P " 


OE. DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


oteNOV 14 19 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
1 \ | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
’ a a 
15145 CERTIFICATE OF DEATH 2. 
Se 
= cB-i-) 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
aS . CQUN) 
aS Poe ° Qe Arundel RD o. STATE Maryland 5 OUNWfnne Arundel 
fe, 3s b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
Ses | crea ange sere Hanover 
5 
Ey So 
r = ad d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS -@. 1a Besse 
Bese North Arundel Hospital 312 Simms Lane vs CJ no 
= 5 = 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
aS Aegeonaint) Robert Ne Walker on November 15 1966 
2 = $ S. SEX 6. COLOR OR RACE 7. MARRIED {ia} NEVER MARRIED 8. DATE OF BIRTH 9. AGE In years IEUNDER 1 YEAR, ‘. 
EWe ‘ lost. ghey) Months Min. 
S, az) nale white wipoweD [_] pivorced 11-7-28 Ys. 
oS EBS 1a. USUAL OCCUPATION en kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
eS during most of wrk een fried) es eee COUNTRY? 
S382 unemploye Virginia United States 
gas TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8S David F. Walker Lillian Mae wilson 
E 
3 2 i WAS Ae Le OR are 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a es, Na, ar UNKNawn, yes give wor or dotes of service) fl, d 
5 ny Sa i Ses ON Leroy Walker - Hannover, Marylan 
Eo is y , i 
ag 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
6s a IMMEDIATE CAUSE (a) 
et Ss “ A DUE To 
Conditions, if ony, which gove (0) 


rise ta immediate couse (0), 
stating the underlying couse 
ig, oO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
YES 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER NOHFY MEDICAY EXAMINER) 


‘20c. TIME OF INJURY Mohth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
four o.m. While Nat While factory, street, office bldg. etc.) 
p.m. 19 at work C]_otwork. CJ 


1. /1 certify’ that (I) (this ae att pene deg a from__Ef 7 FY 1966 PF, 19.08, that (1) (we) last 


he deceased alive an 19 , ond that death accurred at3 +‘ M, fram cduses and an the date stated abave. 


% ATTENDING MED STAFF a eS 4b 
IkKEL MD. PHYS, fA pirecror OO prs. OO Uti 
a Bann ape 


enn nb Sarvenan Mel PR ay 0 
0. BURIAL CREMATION, "J 1236. DATE THEREOF Tac. NAMEOF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
setae \ iy 18/66 Arlington Nat'l.Cemétery Fort Meyers, Va. 


74, FUNERAL DIRECTOR A Adare: CL Lh ADDRESS “D BY REGISTRAR | 25h REGISTRARS SIGNATURE 
nine Singleton Funeral Home/Glen Burnie, Md. AoV 5 1 1966 POticnrbg J 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 
je 3 shauld be detoched for use as the burial 


filed with the State Dept. of Health prior to burial 


fh 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys’ 
director, p 
should be 


3S 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] * 
: - (M | 15146 CERTIFICATE OF DEATH 
< 
3 gz 3 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admpssian} 
Ss 255 a. COUNTY 0. STATE } b. COUNTY 
=e 2-5 4 FE iia MARYLANO i a1 firs an 
“a a 8s b. CITY a ae { autside corporate limits, ¢. LENGTH OF STAY IN 1b «any OR OWN (fe iq pane fimits, write CIRAL ‘ond give nearest town) 
Foy write RURAL ond give neorest town) | 
See ae 3 ikecks | Bolle. * 
@ = ess d. NAME OF HOSPITAL OR si a in hospitol, give r oddress) d. STREET ADDRESS fer Rilyap|®- & RESTOENCE 
—, an e . 
= 28s North Arun Hos bite. she Cross KY fy, Ave. | Pak} 6 0 
27) Se = B. Fis OF First Middle Lost 4, Ea Month Ooy Year 
= ECEASED : F 
= ss < (Type or print) Jane Loe Laske : DEATH Ma as. WhO - 
2 es S. SEX 6. COLOR OR RACE | 7. MARRIEO B. DATE OF BIRTH 9. AGE (s yeors IF UNDER 24 HRS. 
2 Ess iets ‘a hii an. i ‘ Y lost tno Hours Min. 
xX SEE = 4 A-nUG 
3 see Sasa AU ae kindof war done 0b. RIND. OF BUSIESS OR 11. BIRTHPJACE (Ce Te to 12. IEN OF WHAT 
ol ost of working lite, even if retire INDUS ’ 
= s 3 juring mi a ing retired) Lode £ ey Sersv Le Me is = (fe 52 fh. 
Zz fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
= a ’ i: 
=e — 
a a. & 
= al mot? AME a ha 
= 2 = § i ‘eign fe ARNEDFORCES? 16, SOCIAL SECURITY NO. 17. INFORMAN Address 507 FascalWve. 
3S Le = es, no, ar upknawn} |(If yes give wor or dates af 5 n ; 
=  s£&3 Be WA : -¥25, M 
3) Pe a A__LYics- 2 duaktr../ Zizito & 
Sg as 18 CAUSE OF DEATH (Enter only one cause per lipefar (a), (b}p and (c).) Vy; INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
2S seis 433 IMMEDIATE CAUSE (a) A 
iS ee e's DUE TO 
gs ‘go 3 3 z Canditians, if ony, which gove {b) rn 
2 255 tise to immediate cause (a), 
se i 
fa 2555 stating the underlying cause peels 
36 320 hast. 7 ae 
S25,8 — 2 
ef gos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
eSB Len Ss a 2 vai Og 
2 = € YES NO 
25 2°75 = 
3 Sus = 200. ACCIDENT WAS hs ee ‘206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item. 1B.) 
Gee See & | OR CONTRIBUTING CICAUSE OF DEATH 
aeben S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= nee SP mx TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INSURY (Home, farm, | 20f, (city or tawn) (County) (rate) 
o2ee0 $ Hour om. While Not While foctary, street, office bldg, etc.) 
hed sas 5 p.m. v atwork CL) otwork CI 
ae cee 21. (certify that (1) (this al attended the deceased from_AALLS 196 fee, 196€, that {I} (we) lost 
G2 ase sow the deceased alive an m= 19¢ 4 _, ond that death occurred at {26 Sci P wy, from causes and on the date stated abave. 
6 =z2esc= Tia. SIGNATPRE 22. DATE SIGNED 
tae ATTENDING MED. SAF 
S22 le - D._PHYS. oirecror CJ pars. 
2>O 8 2c. PHYSICIAN'S 22d. ADDRESS 
ene acd . ; 
Ses 3 eRETPH) G. “A580 orth, handel (fo tbe, GED, fourn tt é 
S so Po? LT ft 
3 z = $e 2a. ae CREMATION, 23d. LOCATION % ity or a (County) (Stote} 
ao = 
ee oa ork A ny - 


85 


150, RECD BY REGISTRAR 
on NOT CT ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE cAUSE (0) Arteriosclerotic and hypertensive cardiovascula 


Jif 
YE: SOREN 
Conditions, if ony, which gove ()_ disease 


rise to immediote couse (0), 


r 1 ; 
|S 
»y 
FOR STATE I 15147 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15145 
HEALTH DERT. 7. piace oF eats 7 USUAL RESIDENCE (Where deceosed lived, if institution, Residence before odmission) 
*s eS 0. COUNTY o, STATE b. COUNTY 
Ss Se ee ANNE ARUNDEL marYAND || Maryland 
Bec E383 B. CITY DR IDWN (IF outside corporote limits, CLENGTH DF STAY IN Tb |] «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Se oe ec CrEN BU ond give neorest town} abe 
= o2 BURNIE Severn of 
et c= Le 
@: ew = a6 @. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS é Bs RESIDENCE 
oe “4 
=35 © 2°%|__NORTH ARUNDEL GENERAL HOSPITAL Camp Meade Road ves) wo Cx 
sB= & 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
soe ‘3 DECEASED OODSIDE WA OF 
Ce £ (Type or print) We E. RF TELD DEATH La 28 966 
se £ 
S52 = 5, SEK SCDIDR OR RACE | 7. MARRIED fe] NEVER MARRIED []] 8 DATE OF BIRTH 9 AE Bae TEORDEE YEAR ORDER 24 HRS 
-_—= lost birthdoy ontns joys lours: in. 
Bee Male White WIDDWED DIVORCED aie } ; 
B&= = T0o, USUAL OCCUPATION ive kindof work done T0b. KIND DF BUSINESS DR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£265 § during most of working lite, even if retired) INDUSTRY CDUNTRY? 
Zev R Anne Ar 1 ¢ 
c= Sh 13 FATHER'S NAME TA MOTHER'S MAIDEN NAME 
= er B Ide Durm 
Fs j z 
as TS. WAS DECEASED EVERTN U.S. ARMED FORCES? T6. SDCIAL SECURITY ND. 17, INFORMANT Address 
2 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
2 Mrs Dorothy T. ; 
S 
3 
3 \B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
3 
= 
3 
3 
2 
ra 
© 
3 


stoting the underlying couse DUES 
lost. 3] 
cz | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(o) 19. Was AUTDSY 
912 
> |5 ves XY} wo 
= | 200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& PRIMARY C1 or CDNTRIBUTING 
S | CAUSEDE DEATH. 
S [20c. TIME DF INJURY Month, Doy, Year 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 Hour a.m, While Not While foctory, street, office bldg,, etc.) 
m. wv ot work CL) otwork CI 


21. L certify that | took charge of the remoins described above, held on Autopsy [xJ, Inspection [_], Inquiry [_]. ond in my opinion 


deoth resulted from: — Noturol couses XJ, Accident [], Suicide [[J Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
a : 
SIONAT ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


SIGNATURE MD. a nag 
EXAMINER'S DEPUTY MEDICAL EXAMINER 12992 
2\ | Nate's WERNER U, SPITZ, M.D. MadaGt had chy aed aoeayl 


230. BURIAL, CREMATION, 2b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 


EMD VAL (Specify 
i ‘i y) 2 


24. FUNERAL DIRECTDR 


23d. LOCATION (City or Town) (County) (Stote) 


Linthi 


2Sa. RECD BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 


onDEC 1 195 


Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 h 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pending” in 


TO DEPUTY xO EXAMINER: This ce: 


ADDRESS 


VR ASME ( 


6M 1/66 Kirkley Funeral Home, Clen Burnie, Ma. 


{, and in any event, within 72 hours after deat 


Then please remove carbon papers. Pages 1 and 2 


of Health prior to burial, cremation, or remova! 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be 
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vais) X)*]  Kirkley Funeral Home, Glen Burnie, Mis vate NOV 15 


15M 4-64 


9 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15143 . CERTIFICATE OF DEATH 15148 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND 


ry 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glen Burnie Bei | 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) }) d. STREET ADDRESS 8. 1S RESIDENCE 


ON A FARM? 


106 Fhelps Avenue ves] nox] 


3. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
DEATH 410 November 19 66 


(Type or print) 


May Watts 
5. SEX 6. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE {in years IFUNDER — ine aie 
White WIDOWED Fe} Divorceo[]| 2 May 188 85_yrs. ; 


1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Ho: Marietta: , Pennsylvani TSA 


during most of working life, even If retired) 


a3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Carrie Zink 


15, WAS DECEASED Usk catty FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ami war or dates of service) 


a as 2 


18. CAUSE OF DEATH [Enter only one cause per line 5° (b), and (c). piu Boge BETWEEN 


PART |. DEATH WAS CAUSED BY: a& INSET AND DEATH 
IMMEDIATE CAUSE (a). 


| mal 
Tx DUE TO 2 
Conditions, If any, which 0) tee. Witla’. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. ees 


Yes[} not) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of item 18.) 
OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work L_] at work 
21. | certify that (I) (this hospital) attepded the deceased from. 19.6, v that (1) (we) last 
ww t doth occurred at“:36%M, from the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING 92, MED. STAFF 
e Z mo. pHs. OX) irector [] Pays. [} 
76. PHYSICIAN'S 224, ADDRESS 
NAME (Type) 


Edmond I Moushabek, M. De |_510 Marley Statiom Road, Glen Burnie, Mi, 


2a, eco Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


BEMOMRE dpoecitn 1 Nov.66 Morraine Park Baltimore , Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15147 


2. USUAL RESIDENCE (Where deceosed lived, if aon PY fare admissian) 
‘ 


o. STATE b. COUNTY 
he MARYLAND /| YD. (ee 


b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write pai ‘ond give nearest tawn) 


je RURAL and give nearest-t6wn) , 
pu CREST omy For NS 
d. NAMEIOF HOSPITAL OF INSTITUTION (If nat in hospital, give street oddress) d. 23 ADDRESS @. 1S RESIDENC 
ON A FARM? 


Ee Ase Ly at aber ves [] NO 
3. NAME OI A Fi Gr. 7A poate Month Day Year 


DECEASED O f) 
(Type or print) BEATA O Wh 
5. SEX 6. COLOR GRACE "7. MARRIED af NEVER MARRIED 2 ee e) a GE Th M0 TFUNDER TVEAK [FUNDER 74 ORS. 
Ginter) lanths } Days | Hours ] Min. 
winowen [) DIVORCED a 2-23-| rae hal 


100. USUAL OCCUPATION (Give kind of work done J0b. KIND OF anes OR 1], BIRTHPLACE BIG or foreign ee 12. CITIZEN OF WHAT 
. 


a yey va te) {) oy ry ‘, Ld B RS RYURG COUNTRY? Ss 
kG * 


2 ff. 


NAME 14, MOTHER'S. MAIDEN NAME, 
B. Wy Gt Li 
Anehe »Uy JEL Lf ELhie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |. INFORMANT Address 
(Yes, no, or unknown) ote wor or dates af service M.WA4 / ts HQ 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (3) Medan an 
PART |. DEATH WAS CAUSED BY: 
, 7 IMMEDIATE CAUSE (a) 
a tA DUE To 
Canditions, if any, which gave (b) 
tise ta immediote couse (a), DUE T 
stoting the underlying couse 9 
he as (0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee aie 
ves [] NO 


— 
a 


Pages | and 2 


y the funera: 
ithin 72 hours after death, 


Papers. 


‘ar 


Then please remav 


crematian, or remaval, and in any event, 


ransit permit. 


£ 
3S 
o 
3 
S 
= 
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= 
3 
es 
= 
a 
= 
= 
= 
e 1 
pes 
2 
S 
4 
ry 
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5 
a 
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5 
gz 
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5 
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3 
@ 
cS 
3 
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The law requi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in b 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. iyi OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) {Stote) 
Hour om. While mee While foctory, street, office bldg., etc.) 
p.m. uu) ot work C] at work i] 


21. L certify that (1) (this lois © ottended the deceased from VME ISH, Lf“ , 19G&, that (I) (we) last 
saw the-deceased alive on__,“f fF GLY 19 Gf, and thot death occurred ates? AZM, from couses ond an the dote stated above. 


A D 
fs ATTENDING ED. STAFF 
TEL Li LELIE. mo. pHs. EA” ikecror C1 _ pas. lA Zc 


SA —— ad. ADDRESS 
"NAME (Type) 


B, per acters) ‘Bb. DATE THEREOF Tic.) NAME OF CEMETERY OR CREMATORY 'd. LOCATION (City or Tawn) (County) State) 
U-2/-L6 |Nor hans HA HREeSRULg Ae 


wag RAL DIRECTOR/_) L/ ADDRESS ). Wo. REC'D BY REGISTRAR 25b. REGISTRAR'S GIGNATURE 
Ha ar TAF OA (} i Mae NOV 21 1966 ff Kartag Sores 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


, Pa 
shauld be fied with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


vi 
2 


aS 


8 
=> 
a 
= 


1466 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 


15150 CERTIFICATE OF DEATH 15148 


= ee 

ee S lL iN OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Vhs} 0. COUN’ * o. STATE b. COUNTY 

Sas VU Sead Leu Pp (= MARYLAND Mh y4ALD 42 Co : 

ie 3s b. CITY SERN {f outside corporote ie LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 

~ou ite ind give neprest town’ , 

Be 8 HL LETES VIE & DBVIDSOMUILLE A 

5 ey ‘ / 

ev d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. & RESIDENCE 
Bay . ON A FARM? 

ins j z 
Be Awore.woep SVursine Coue ws fF 00 


First Middle Lost 4, DATE Month Doy Year 


3. NAME OF 
) Ban Coarues ST Ceaye WaysowSe| Bon Los" wb6 
5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (in yeors TF UNDER 24 HRS. 
M4 | to | Nome mace Fido 30/978, ora fom oe | 


100. USUAL sega) kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ¢o 12. CITIZEN OF WHAT 


during most p&wor! i pep tied) INDUSTRY FARM fy a WWD OS? VD BASE A : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


houwis Preston Waysor £2) 2D RETH Sha mows 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, opanknown) |(If yes give wor or dotes of service} I VA 2 VC Ca sTER I AVE. 
We o Mes. WA. BRAS HEARS “driv Porte 4p 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a iy ONSET AND DEATH 
IMMEDIATE CAUSE jest ompscondiont es 


, or removol, ond in ony event swith 


ermit. Then pleose remove <orbon 


DUE TO 


Conditions, if ony, which gove ) (es Beetle aan 


rise to immediote couse (0), 


b : DUE To 7 
stoting the underlying couse . 
lost. a. (0 : (gas ern e Ba 2! 2 


quires that the death certificate be executed within 24 hours ofter death. 


physician. 


The low re 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee reed 
o bi 
ss 2 ves] no (Y 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL) otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram WL, to, «19__, that (1) (we) last 
saw the deceased alive,an_____ 9 __, and that death accurred at. M, from couses ond on the date stated above. 


22b. DATE SIGNED 


e 3 shauld be detached for use os the buriol-transit p 


ATTENDING MED. STAFF 
Ate Ho. PAR RL tietcror CO pws OO 


/Fof 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, 


‘Tic. PHYSICIAN’ 
NAME (Type) 


/ 


Page 4 moy be retained by the haspitol or ottending 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City or Town) (County) Stote) 
RIL | 1-5 -éL Lee Maerows CHAPEL DAADSOW VILE D. 
. 24. FUNERAL DIRECTOR ADDRESS F 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
EN Q bs Cod a4 ree Ai 
S On STB LOP SNOW Lf2V7CBPOLAS Di ote NOV 1 0 66 f “DP ited: 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ays OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNe CERTIFICATE OF DEATH 151 49 
art 
ee 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ero a. COUNTY a. STATE b. COUNTY 
2a \|—- Anne Arundel warvno || —__ Maryland AeAaCo 
} . 
a oe ; b. CITY OR TOWN (if outst 2. orporate limits, » ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate limits, write RURAL end give nearest town) 
aS # write RURAL and glve peprest SOMN £28 Le. Py, 
= 8 ears _|_ (Rural) Serverna / 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ pease 
2ea~ 7 
c8e//| DeOoA Anne Arundel Gen Hosp Whites Road Box yes] no 
3s se 3. NAME DF First Middle Last 4. DATE Month Day Year 
aa DECEASED OF 
e8e (Type or print) Bernice Delores W DEATH Nov 10 19 66 
See 5. SEX 6. COLOR OR RACE 7, MARRIED [S{ NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]FUNDER 24 HRS. 
aes last birthday) (Months | Days | Hours | Min. 
ESS | MPemelel Negra _|_woowco[]  oworc[]| 2020-1902 64. 
ce 1Da. USUAL OCCUPATION (Give Rthd of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 So. during most of working life, even If retired) INDUSTRY COUNTRY? 
B25 |Domeatic Ria aieieceiaied U.S eAs 
Pie 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
BS 
=-5 Jacob _ Pulle C ? 
ms 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA\ Address 
4 (Yes, no, or unkown) | (If yes give war or dates of service) Severna ’ Park 
S No stietete None James Albert White RtlBox 340A ____ 
Pa 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] 0 paler ee aes 
2 PART |, DEATH WAS CAUSED BY: tite 
5 IMMEDIATE cause (a) _ MyocorDieal Infarction 


7 DUE TO 

Conditions, if any, which Vv D 
gave risa to Immediate @ Ls 
cause (a), stating the ( OUETO , 


underlying cause last, (0). = 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. Me 

ves[] oC] 
2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part UI of Item 18.} 


OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work teal at work oO 


21. I certify that (1) (this hospital) attended the deceased from__1956 _, 19___, to. , 19__, that (i) (we) last 


saw the deceased alive on_May __—_19 66, and that death occurred at/! “OM, from the causes and on the date stated above. 
22a, SIGNAT! | 22b. DATE SIGNED 


gf ae 
( otal N. blair uo, SWE" my Bittern PAE | //-/O- Ge 


2c. PHYSICIAN'S Fs ADDRESS 


| NAME (Type) of R, 


23a. BURIAL, LGocct | 2b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
M 


furial | 11/13 = ee a y pe 
ore NOV 16 1966 £ a 5 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur! 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Burla 
24. FUNERAL DIRECTOR ADDRESS 


ve als (oN | _C.EeHicks,11] _Annapolig, Md 


20M 1/65 \\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissjon) 
o, COUNTY o, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland — 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL ond give neorest town) A . 
len Burnie Baltimore 30 


FNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address] STREET ADDRESS F ca 
North Arundel Hospital 1654 Delano Court ves (J no CJ 
| 


NAME OF Fist Middle lost Month Day Year 
gear Cath CATHRYN 0; WILLIAMS November 4 66 


5 SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [5g] 8 DATE OF BIRTH 7 AGE in years [EUNDER [YEAR UNDER 24 HRS. 
lost binhdoy) Months | Doys | Hours | Min, 
Female Negro wiboweo ([] oworced) []{ June 20, 1950 16 ys. 


To, USUAL OCCUPATION (Give kindof wark done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 CITEN OF WHAT 
Jurin fe, even if retired INDUSTRY 
SEWASHE ; Balto., Maryland «S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar Williams Sarah Seaberry 
E WAS DECEASED erp MUS ARHED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
, or unknown: yes give war or dates of service] 
iste] | Mr. Oscar Williams 3200 Burleith Ave. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; . 
IMMEDIATE CAUSE (o)_ Spinal Cord Compression 
FI (4 DUE 10 
Conditions, if ony, which gove ()) Fracture of Cervical Vertebrae. 


tise to immediate couse (0), 
stoting the underlying couse DUE TO 
lost. — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) i: WAS AUTOPSY 


Les 
~* 


alang with form PM3. Page 
with the State Department af 


Item 18. Give Pages 1, 2, and 3 ta 


PERFORMED? 


vess{] No [x] 


‘Do. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

PRIMARY 6% or CONTRIBUTING CI * sae 

CAUSE OF DEATH Passenger in auto-auto collision. 

‘x. TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2F (City or town) (County) (Stote) 


21s 11/4 19 66 | While, Ey Notwiile Cyl Focorvaest pipe tags et) Anne Arundel Md. 


p.m. 
21. | certify that | took charge of the remgins described obove, held on Autopsy [_], Inspection [3], Inquiry [_]. ond in my opinion 
deoth resulted from: —Noturol couses i Suicide (J, Homicide {_], Undetermined monner 


ee CHIEF MEDICAL exAMINER (C] 
SIGNATURE CO la J wp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [C] 11/4/66 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BUPY Sy) 11-8-66 Arbutus Mem, Pa Arbutus Ma, 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 


Morton & Dyet+ poy 1701 Lauren 


Page 3 should be used as a burial-transit permit. File pa 
MEDICAL CERTIFICATION 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


As 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examin 


necessary, please execute the certificate, writing the ward “pending” in pe 
5 may be retained far yaur files. 
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TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital ar attending physician. 


e be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


J L ¢ 
| LE teen ec had Heck ma 


| f Division of STATISTICAL. RESEARCH AND Ea 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15153 eee *< “CERTIFICATE OF DEAT 15154 

~ 
sz |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
gs o. COUNTY 0. ST b. COUNTY 
55 5 ae Arundel MARYLAND ‘leryland ‘Anne Arundel 
235 b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town] 
£25 
~or A? URAL ond give neorest town) 5 W x a) 
re] atergate- apolis atergate - Annapolis Txt} 
ees d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 2. RESIDENCE 
gah 4A . F ? 
age fl 1507 Gordon Cove Drive 1507 Gordon Cove Drive ves [] no 
2B: 
Be = 3. NEA Fitst Middle Lost 4, DATE Manth Day Year 
Sse (type or print) BOHN WILLIAMS ,Srj _otata No c 9 66 
foe S. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fin years | IFUNDERT YEAR [IF UNDER 24 HRS. 
Eso last, birthday) Months | Doys Min. 
&3z male white winoweo [7] oivorceo []| Apr.28,1884 82 ys. 
eae 7 : 

c : . ; ; ; 

5° 100. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WH zZ 
eee dig masta ated lite, = if retired) INDUSTRY LQUATRY? 2 
secs er — ret, S -emploved Denmark 

ao 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

e> 
S85 unknown unknown 
=" 2 TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT gre: 
B= 5 (Yes, no, or unknown) {{If yes give wor or dates of service; 38" hroe Ct., 
gb yes Wwot none Annapolis d 
ote 1B. CAUSE OF DEATH (Enter only ane cause per line farfa), (b), and (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS Cause BY: S YAND DEATH 

ra 
SEE STIX se 
De wf 44 / 
555 et ll ae 
coo stating the underlying cause 
SSL last. (3) 
3 CBS = | PART Il. OTHER yy IT CONDITIONS CONTRIBUTING TQ.DEATH BUT NOT JED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Le ea 
£ss 4 \2 LIZ ~ ? 
22s | Ld erceostia¥ Litt ves L] NO 
2st = yah i 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18) 
55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Som © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“uss S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Ea i = Hour o.m. While Not While foctory, street, affice bldg., etc.) 
Sa p.m. atwork LJ ot work oO 
eo 21. Lcertify that (I) (shis-hespitel} attended the deceased fram__ 2,7 , 19%, to 25,196, that (1) de) last 
32 saw the deceased alive on. 6 1946 , and that death accurred ot 20 A=M, fram causes and on the date stated above. 

= 
64s L 22. DATE SIPAED 
ATTENDING py, MED. STAFF 

Bos PHYS. CZ) recor OO avs O 
a 32 
=< 7 
<= 
x 
& 
= 
r=] 
= 
o 
= 


oe 22d. ADDRESS. % : 
“3 SY rauk ban ay ave lis L/ 
- pA Yd fl A 4 
eS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
oa \ Bure Nov, 28 ,1966 | Hi S ene tery Annapolis AA Md 
Base Be PUL ART ; Hopping PR 4 250. ba BY oe 25d, REGISTRAR'S SIGNATURE 
20M ie HOPPING FUNERAL HOME “<= annaphi4s,/ud/ 7 ott NOV 80 1946 (lhenfa, Y 
> eee i 


2 \ 


MARYLAND STATE DEPARTMENT OF AEA\ EALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


b 


apers. 


)| 15254 Ge CERTIFICATE OF DEATH e : 
oe 1. PLACE OF DEATH x ‘ 2 USUAL RESIDENCE (Where deceased lived, if instit lemce Before admission) 
Ss °. COUNT : 4 0. STATE b. COUNTY 
Rate ne Arundel MARYLAND 
2s © CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest town) 
£3 . 


b. CITY OR TOWN {If autside carparate limits, c LENGTH OF STAY IN Ib 
write RURAL ond give nearest tawn) 
Laurel 7yrs. 11 mo 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Children's Center Hos 


Washington, D, C. 
d. STREET ADDRESS 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
z> 


After this certificate has been signed by the atte 


e 3 shauld be detached far use as the burial-transit permi 


a 
~ 
&= 


directar, ag 


and in any event, within 72 haurs after deeth, 


should be filed with the State Dept. af Health priar ta burial, crematian, ¢ 


yx 


e-) 
iat 
1 
= 3. 
Se 3. NAME OF First Middle Lost 4, DATE Month Day Year 
> 
2s ECEASED : OF 
Pd Type or print) Richard DEATH 
a S. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED B. Sys OF BIRTH 9, AGE (In years 
Es O cos EAI eae last aus 
ie Male 5 winoweD [] DIVORCED £16856 Q Ys. 
se 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County 8 Stote, or fareign country) 12. CITIZEN OF WHAT 
ty 
ee during most af warking fit fe, even if retired) INDUSTRY COUNTRY ? 
88 n ona ed cas - Washington, D A 
‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Known d he Barbara Yours 
1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addfess 
‘es, No, or unknown’ yes give war or dotes af service} 
(r known) |{lf yes gi dotes af 
No 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane couse per line for x {b), ond (¢}.) TEEN 


PART |. DEATH WAS CAUSED BY: : . 
Y/ IMMEDIATE CAUSE (0) Aspiration (vomitus) 


DUE TD 
Cénditions if ony, which gave i a 
tise ta immediate cause (a), DUE et Mental retarda tion - severe 
stating the underlying couse 
lost. —a— : , 4 
_-_ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves [_] NO 
& | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 nd OF yar Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. — {City or town) (County) (State) 
s Hour a.m. While i site foctory, street, affice bldg., etc.) 
p.m. 19 atwork L]_atwaork [) 
2). | certify that (I) (this hospital) ottended the Re from_lan,_15, __, W395) 10 , 1966, that (I) (we) last 
saw the deceased olive an__NOV. 25, 19 © and that death occurred at BR -froth*causes ond on the dote stoted obove. 
To. SIGNATURE ann S Sie 2b. DATE SIGNED 
mo. pays, BO _pirecron CO prs CO] Nov. 28, 1966 
2c. PHYSICIAN'S 7d. ADDRESS 
NAME(Typs) “JAMES E, BOYLAN Children's Center, Laurel, Maryland 


a Cone” 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
(AL (Speci 2 
= Nov. 30, 1966 Caaires s Center 


Fb on arden 


23d. LOCATION (City or Town) 


Laurel 
250, RECD BY REGISTRAR 


DATE 


{County} {Stote) 


